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Abstract	   	  The	  purpose	  of	  this	  primary	  care	  nursing	  practice	  improvement	  project	  was	  to	  implement	  a	  diabetic	  evidence-­‐based	  protocol	  for	  use	  by	  nurses	  caring	  for	  adult	  patients	  seeking	  care	  in	  the	  Thanh	  Nhan	  Hospital	  Endocrinology	  Department	  (TNH/ED)	  in	  Ha	  Noi,	  Vietnam.	  Prior	  to	  project	  implementation,	  physicians	  performed	  all	  patient	  foot	  assessments.	  No	  standardized	  foot	  assessment	  tool	  existed.	  The	  author	  made	  an	  on-­‐site	  visit	  to	  the	  clinic	  to	  assess	  current	  practice.	  The	  author	  then	  recommended	  expanding	  nursing	  practice	  by	  using	  an	  evidence-­‐based	  assessment	  tool.	  The	  author	  conceived	  an	  implementation	  approach,	  then	  designed,	  developed	  and	  presented	  the	  plan	  via	  an	  Internet-­‐delivered	  fully	  interactive	  Virtual	  Nursing	  Grand	  Rounds.	  	  The	  author	  collaborated	  with	  the	  head	  nurse	  to	  develop	  new	  patient	  education	  resources.	  The	  author	  also	  utilized	  the	  Internet	  and	  a	  train-­‐the-­‐trainer	  approach	  to	  educate	  nurses,	  and	  to	  ensure	  nurse	  competency	  in	  applying	  the	  patient	  assessments	  and	  documentation	  of	  findings.	  The	  author	  tracked	  implementation	  success	  by	  reviewing	  weekly	  chart	  audit	  reports	  and	  provided	  continual	  guidance	  and	  support	  via	  videoconferences	  and	  email.	  	  Outcomes	  identified	  100%	  compliance	  with	  implementing	  and	  maintaining	  the	  new	  evidence-­‐based	  standard	  of	  care.	  A	  survey	  taken	  five	  months	  after	  data	  collection	  was	  completed	  revealed	  that	  the	  nurses’	  and	  physicians	  perceived	  that	  the	  expanded	  nurse	  role	  has	  improved	  patient	  care	  and	  provided	  early	  detection	  of	  diabetic	  foot	  complications.	  In	  	  fact,	  because	  of	  their	  successes,	  nurses	  have	  expanded	  their	  practice	  beyond	  what	  was	  originally	  projected.	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Section	  II:	  Introduction	  
Background	  Knowledge	  	   The	  setting	  for	  this	  practice	  improvement	  project	  was	  the	  Thanh	  Nhan	  Hospital	  Endocrinology	  Department	  (TNH/ED)	  in	  Ha	  Noi,	  Vietnam	  (VN).	  	  The	  TNH/ED	  sees	  approximately	  100	  patients	  daily.	  The	  TNH	  is	  one	  of	  37	  not-­‐for-­‐profit	  healthcare	  facilities	  owned	  and	  operated	  by	  the	  Ha	  Noi	  Department	  of	  Health.	  	  	  	   Nursing	  practice	  in	  the	  TNH/ED	  is	  directed	  by	  physicians,	  and	  is	  situated	  in	  a	  strict	  hierarchy	  where	  physicians	  give	  orders	  and	  the	  nurses	  are	  expected	  to	  comply.	  However,	  the	  TNH/ED	  medical	  director	  (MD)	  was	  familiar	  with	  the	  expansion	  of	  nursing	  practice	  in	  the	  TNH	  Intensive	  Care	  Unit	  (TNH/ICU)	  that	  was	  led	  by	  another	  University	  of	  San	  Francisco,	  School	  of	  Nursing	  and	  Health	  Professions	  (USF/SON&HP)	  Doctorate	  in	  Nursing	  Practice	  (DNP)	  student.	  The	  ICU	  nurses	  have	  expanded	  their	  practice	  by	  following	  an	  evidence-­‐based	  protocol	  when	  they	  provide	  oral	  care	  to	  mechanically	  ventilated	  patients.	  Therefore,	  the	  MD	  and	  Head	  Nurse	  (HN)	  were	  supportive	  in	  their	  desire	  to	  expand	  nursing	  practice	  in	  their	  clinic.	  	  They	  approached	  Dr.	  Gregory	  Crow,	  Director	  of	  the	  Vietnam	  Nurse	  Project	  (VNP)	  at	  the	  USF/SON&HP	  for	  assistance.	  	  	  	   Dr.	  Crow,	  who	  was	  teaching	  the	  evidence-­‐based	  course	  in	  the	  DNP	  program	  in	  the	  fall	  semester	  of	  2013,	  offered	  an	  opportunity	  for	  his	  students	  to	  participate	  in	  an	  international	  nursing	  project,	  and	  to	  use	  the	  TNH	  as	  a	  site	  for	  their	  DNP	  project.	  The	  author	  was	  a	  student	  in	  Dr.	  Crow’s	  class,	  and	  was	  very	  interested	  in	  international	  nursing.	  The	  author	  approached	  Dr.	  Crow	  about	  doing	  her	  project	  in	  VN.	  	  The	  author	  is	  of	  Vietnamese	  descent	  and	  was	  eager	  to	  go	  to	  VN	  to	  assist	  in	  developing	  an	  expanded	  nursing	  practice	  role	  for	  Vietnamese	  nurses.	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  Crow	  arranged	  for	  the	  author	  and	  the	  MD	  of	  the	  TNH/ED	  to	  communicate	  with	  each	  other,	  initially	  via	  email,	  and	  then	  via	  FaceTime.	  	  Following	  these	  contacts	  that	  confirmed	  the	  willingness	  of	  the	  ED	  MD	  and	  HN	  to	  support	  a	  change	  in	  practice	  project,	  the	  author	  decided	  to	  do	  her	  DNP	  project	  in	  Ha	  Noi.	  The	  author	  was	  invited	  to	  visit	  the	  TNH/ED	  in	  November	  2013	  to	  identify	  a	  possible	  project,	  to	  assess	  the	  environment,	  and	  to	  conduct	  a	  SWOT	  analysis	  (Appendix	  1).	  	  Following	  two	  days	  of	  discussions,	  the	  author,	  Dr.	  Crow,	  the	  MD,	  and	  the	  HN	  all	  agreed	  that	  expanding	  nursing	  practice	  to	  include	  a	  comprehensive	  foot	  assessment	  performed	  by	  nurses	  on	  diabetic	  patients	  without	  a	  history	  of	  foot	  complications	  was	  of	  great	  importance.	  Advantages	  of	  selecting	  this	  site	  for	  her	  project	  were:	  (a)	  the	  eagerness	  of	  the	  MD	  and	  the	  HN	  to	  expand	  nursing	  practice,	  (b)	  the	  success	  of	  a	  former	  DNP	  project,	  and	  (c)	  the	  positive	  VNP	  reputation.	  	  	  	  	  	  	  
Local	  Problem	  The	  author’s	  interest	  in	  international	  nursing,	  learning	  about	  the	  importance	  of	  expanding	  nursing	  practice	  in	  VN,	  and	  Dr.	  Crow’s	  experiences	  and	  support	  contributed	  to	  the	  author’s	  selection	  of	  this	  evidence-­‐based	  improvement	  project.	  Dr.	  Crow	  has	  many	  years	  of	  experience	  working	  closely	  with	  Dr.	  Nguyen	  Thanh,	  Vice-­‐director,	  TNH	  intensive	  care	  unit	  and	  affiliate	  faculty	  at	  the	  University	  of	  San	  Francisco,	  School	  of	  Nursing	  and	  Health	  Professions,	  and	  the	  TNH	  nurses.	  In	  addition	  the	  success	  of	  a	  previous	  DNP	  practice	  change	  project	  implemented	  in	  the	  TNH	  intensive	  care	  unit	  is	  well	  known	  within	  the	  Ha	  Noi	  health	  care	  community.	  	  Until	  the	  introduction	  of	  the	  author’s	  project,	  physicians	  performed	  all	  diabetic	  patient	  foot	  assessments	  for	  patients	  who	  were	  seen	  in	  the	  TNH/ED.	  No	  standardized	  assessment	  protocol	  was	  available	  for	  use	  by	  any	  practitioner,	  and	  nurses	  did	  not	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  participate	  in	  screenings.	  Physician	  leaders,	  the	  HN,	  and	  the	  ED	  staff	  nurses	  were	  eager	  to	  expand	  the	  role	  of	  nurses	  to	  more	  effectively	  meet	  patients’	  needs.	  Although	  it	  was	  not	  the	  central	  focus	  of	  this	  practice	  improvement	  project,	  the	  author	  was	  able	  to:	  (a)	  introduce	  the	  concept	  of	  evidence-­‐based	  care	  to	  nurses	  and	  physicians,	  (b)	  provide	  an	  opportunity	  for	  nurses	  in	  the	  TNH/ED	  to	  begin	  identifying	  the	  independent	  actions	  of	  nurses	  in	  the	  prevention	  of	  foot	  complications	  in	  T2D	  patients,	  and	  (c)	  to	  participate	  in	  inter-­‐professional	  education.	  	  The	  project	  also	  provided	  an	  opportunity	  for	  the	  author	  to	  introduce	  the	  ED	  healthcare	  team	  and	  TNH	  leaders	  to	  the	  vital	  role	  that	  nurse	  practitioners	  play	  in	  providing	  primary	  healthcare	  services	  in	  the	  U.S.	  	  The	  NP	  role	  does	  not	  exist	  in	  VN.	  	   	  
Intended	  Improvement/Purpose	  Of	  Change	  The	  aims	  of	  this	  project	  were:	  (a)	  a	  nurse-­‐managed	  diabetic	  foot	  assessment	  protocol	  to	  expand	  nursing	  practice	  in	  the	  TNH/ED	  would	  be	  developed	  by	  the	  author	  and	  approved	  by	  the	  MD	  and	  HN,	  (b)	  all	  nurses	  would	  be	  trained	  in	  its	  use	  and	  applying	  it	  to	  their	  nursing	  practice,	  and	  (c)	  post	  implementation	  evaluations	  would	  be	  conducted	  to	  ensure	  compliance	  with	  the	  protocol	  and	  to	  identify	  the	  impact	  of	  the	  project.	  All	  goals	  were	  to	  be	  met	  by	  September	  3,	  2014.	  
Review	  Of	  Evidence	  The	  comprehensive	  diabetic	  foot	  assessment	  protocol	  was	  based	  on	  a	  systematic	  review	  of	  literature,	  TNH	  and	  community	  resources,	  and	  the	  ability	  of	  the	  ED	  to	  sustain	  the	  use	  of	  the	  foot	  screening	  protocol.	  The	  nursing	  and	  medical	  literature	  review	  to	  support	  this	  project	  included:	  (a)	  research	  studies,	  (b)	  peer-­‐reviewed	  articles,	  (c)	  clinical	  studies,	  (d)	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  materials,	  (e)	  national	  factsheets	  on	  diabetes,	  (f)	  foot	  care	  guidelines,	  and	  (g)	  credible	  national	  and	  international	  websites	  such	  as	  the	  World	  Health	  Organization	  (WHO).	  	  The	  terms	  used	  in	  the	  literature	  review	  search	  included:	  “diabetes	  foot	  care”,	  “diabetic	  foot	  protocols”,	  “diabetic	  foot	  ulcers”,	  “diabetic	  foot	  assessment”,	  “preventing	  foot	  ulcers”,	  “diabetic	  limb	  amputations”,	  “patient	  education	  &	  diabetes”,	  “patient	  empowerment	  &	  diabetes”,	  and	  “nurse	  practitioner	  role	  in	  diabetic	  care”,	  “diabetes	  in	  Vietnam”.	  	  The	  databases	  used	  for	  this	  practice	  improvement	  literature	  review	  were:	  Cumulative	  Index	  of	  Nursing	  and	  Allied	  Health	  and	  PubMed.	  The	  literature	  search	  revealed	  six	  papers	  specifically	  related	  to	  the	  nurses’	  role	  in	  diabetic	  foot	  care	  education	  for	  patients	  and	  families.	  Nineteen	  papers	  were	  general	  works	  that	  described	  the	  costs	  associated	  with	  diabetes	  and	  diabetic	  care,	  standards	  of	  care	  that	  were	  compiled	  by	  reputable	  organizations	  such	  as:	  (a)	  the	  American	  Diabetes	  Association	  (ADA),	  (b)	  the	  WHO,	  (c)	  the	  Centers	  for	  Disease	  Control	  and	  Prevention	  (CDC),	  (d)	  the	  International	  Diabetes	  Federation	  (IDF),	  (e)	  the	  National	  Limb	  Loss	  Center,	  (f)	  the	  National	  Diabetes	  Information	  Clearinghouse,	  and	  (g)	  the	  Cochrane	  Database.	  	  Seven	  papers	  were	  specific	  to	  diabetic	  care	  or	  prevalence	  in	  VN.	  	  	  	   	   A	  preventable	  problem	  of	  T2D	  is	  foot	  ulceration,	  which	  can	  lead	  to	  several	  health	  complications,	  including	  limb	  amputation,	  if	  left	  untreated.	  Foot	  ulceration	  affects	  between	  15%	  and	  25%	  of	  individuals	  with	  diabetes	  at	  some	  point	  during	  their	  lives	  (Singh,	  2005).	  The	  National	  Limb	  Loss	  Information	  Center	  reports	  that	  each	  year	  in	  the	  United	  States,	  a	  majority	  of	  new	  lower	  extremity	  amputations	  occur	  due	  to	  complications	  of	  the	  vascular	  system,	  such	  as	  diabetes	  (National	  Limb	  Loss	  Information	  Center,	  2008),	  and	  it	  is	  estimated	  to	  cost	  billions	  of	  dollars	  annually	  (Amputee	  Coalition,	  2008).	  These	  statistics	  emphasize	  the	  importance	  of	  establishing	  a	  diabetic	  foot	  assessment	  protocol	  to	  prevent	  the	  costly	  and	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  devastating	  results	  of	  foot	  ulcers.	  This	  is	  especially	  important	  in	  economically	  poor	  countries	  such	  as	  VN,	  where	  health	  care	  and	  family	  resources	  are	  limited.	  	  	   A	  comprehensive	  literature	  review	  identified	  multiple	  outcomes	  of	  poor	  glycemic	  control,	  such	  as:	  (a)	  neuropathy,	  (b)	  skin	  changes,	  (c)	  infections,	  and	  (d)	  poor	  circulation,	  which	  could	  result	  in	  a	  foot	  ulcer.	  Furthermore,	  other	  risk	  factors	  that	  may	  contribute	  to	  the	  development	  of	  foot	  ulcers	  include:	  (a)	  deformities,	  (b)	  trauma,	  (c)	  previous	  foot	  ulcers,	  and	  	  (d)	  calluses	  (American	  Diabetic	  Association,	  2013;	  Clair,	  2011;	  American	  Podiatric	  Medical	  Association,	  2012).	  	  The	  ADA,	  and	  evidence-­‐based	  clinical	  guidelines	  from	  the	  Institute	  for	  Clinical	  Systems	  Improvement,	  advocate	  for	  using	  preventative	  strategies	  to	  screen	  for	  diabetic	  foot	  problems	  (Reithof	  et	  al.,	  2011;	  ADA,	  2012).	  A	  diabetic	  foot	  assessment	  protocol	  would	  enable	  health	  care	  providers	  to	  uniformly	  and	  consistently	  use	  an	  evidence-­‐based	  screening	  tool	  to	  help	  patients	  avoid	  complications	  from	  their	  disease.	  These	  clinical	  guidelines	  were	  used	  to	  develop	  a	  foot	  assessment	  protocol	  specific	  to	  the	  needs	  of	  the	  TNH/ED.	  Recommendations	  for	  preventative	  foot	  ulcer	  screening	  (in	  addition	  to	  glycemic	  control)	  include	  patient	  self-­‐care	  education	  to	  empower	  them	  with	  the	  necessary	  knowledge	  for	  self-­‐care	  efficacy,	  and	  an	  annual	  comprehensive	  physical	  examination	  that	  includes	  a	  foot	  exam	  by	  a	  health	  care	  provider.	  Literature	  from	  multiple	  sources	  suggests	  that	  preventative	  self-­‐care	  foot	  education	  should	  consist	  of:	  (a)	  daily	  inspection	  of	  the	  feet,	  (b)	  quitting	  smoking	  to	  promote	  better	  circulation,	  (c)	  wearing	  socks	  and	  shoes	  at	  all	  times,	  (d)	  trimming	  toe	  nails,	  (e)	  moisturizing	  feet	  skin,	  (f)	  protecting	  from	  hot	  or	  cold	  temperatures,	  (g)	  increasing	  blood	  flow	  to	  the	  feet	  with	  physical	  activity,	  and	  (h)	  off-­‐loading	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  heels	  (which	  means	  to	  elevate	  heels	  from	  a	  pressure	  source	  such	  as	  a	  bed	  mattress)	  to	  help	  patients	  avoid	  complications	  (McCulloch,	  2013;	  ADA	  2013;	  Cavanagh,	  2010).	  	  	  A	  comprehensive	  diabetic	  foot	  exam	  by	  a	  health	  care	  provider	  should	  include:	  (a)	  a	  visual	  inspection	  (for	  structure,	  skin,	  presence	  of	  abnormality),	  (b)	  assessment	  of	  circulatory	  status	  and	  pedal	  pulses,	  and	  (c)	  use	  of	  a	  10g	  monofilament	  to	  evaluate	  sensation	  (Praxel	  et	  al.,	  2011).	  Research	  studies	  demonstrate	  that	  patients	  benefit	  when	  health	  care	  providers	  perform	  foot	  exams	  and	  provide	  education	  about	  ways	  to	  prevent	  foot	  complications.	  These	  benefits	  include:	  (a)	  optimizing	  glycemic	  control,	  (b)	  screening	  for	  risk	  factors	  of	  developing	  foot	  problems,	  and	  (c)	  providing	  early	  medical	  interventions	  if	  necessary	  (Singh	  et	  al.,	  2005;	  Wu	  et	  al.,	  2007;	  Francis	  et	  al.,	  2012).	  	  Educating	  patients	  about	  the	  important	  relationship	  between	  effective	  glycemic	  control	  and	  the	  prevention	  of	  foot	  ulcers	  empowers	  them	  to	  be	  in	  control	  of	  their	  own	  health,	  and	  enables	  health	  care	  providers	  to	  support	  their	  individual	  needs.	  Although	  a	  comprehensive	  literature	  review	  suggests	  that	  patient	  education	  is	  a	  major	  tool	  in	  the	  prevention	  of	  diabetic	  foot	  ulcers,	  little	  evidence	  supports	  patient	  education	  as	  the	  only	  method	  for	  reducing	  foot	  ulcerations	  (Dorresteijn	  et	  al.,	  2011).	  Therefore,	  a	  combination	  therapy	  of	  primary	  health	  care	  provider	  management	  and	  patient	  self-­‐care	  is	  recommended.	  	  However,	  some	  of	  the	  literature	  suggests	  that	  there	  is	  a	  lack	  of	  high	  quality	  research	  evidence	  that	  evaluates	  complex	  interventions	  for	  preventing	  diabetic	  foot	  ulcers	  (Dorresteijn,	  2011).	  Currently,	  the	  ADA	  practice	  guidelines	  recommend	  an	  annual	  foot	  exam	  by	  health	  care	  providers,	  and	  patient	  education	  on	  self	  foot	  care	  (ADA,	  2013).	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Diabetes:	  A	  Worldwide	  Problem	  Diabetes	  has	  become	  a	  worldwide	  epidemic	  because	  of	  the	  serious	  health	  problems	  that	  can	  occur	  if	  T2D	  is	  undiagnosed,	  or	  is	  not	  controlled.	  Individuals	  can	  develop	  complications	  such	  as	  cardiovascular	  disease,	  nerve	  damage,	  and	  susceptibility	  to	  skin	  conditions	  (Mayo	  Clinic,	  2011).	  According	  to	  the	  ADA,	  the	  total	  cost	  of	  diagnosed	  diabetes	  in	  the	  United	  States	  in	  2012	  was	  $245	  billion,	  representing	  a	  41%	  increase	  from	  $176	  billion	  in	  2007.	  The	  largest	  components	  of	  the	  dollars	  spent	  were	  43%	  for	  hospital	  inpatient	  care,	  and	  18%	  on	  prescription	  medications	  to	  treat	  complications	  of	  diabetes.	  This	  annual	  $245	  billion	  cost	  includes	  indirect	  costs	  such	  as	  reduced	  productivity	  at	  work,	  and	  inability	  to	  work	  as	  a	  result	  of	  complications	  from	  diabetes	  (ADA,	  2012).	  	  Understanding	  the	  risk	  factors	  for	  T2D	  can	  help	  prevent	  or	  lessen	  the	  impact	  of	  the	  disease	  and	  the	  associated	  complications,	  as	  well	  as	  reduce	  the	  over	  all	  cost	  of	  health	  care	  associated	  with	  diabetes.	  	  
Literature	  Review	  Specific	  to	  Vietnam	  Literature	  on	  the	  risk	  factors,	  prevalence,	  and	  health	  care	  costs	  of	  diabetes	  in	  VN	  is	  limited.	  Several	  articles	  attributed	  the	  consistent	  increase	  of	  individuals	  diagnosed	  with	  T2D	  to	  the	  rapid	  socio-­‐economic	  changes	  in	  VN	  during	  the	  last	  decade,	  which	  has	  affected	  the	  lifestyle	  and	  dietary	  habits	  of	  the	  people	  (Fuller,	  2013;	  Son	  et	  al.,	  2004).	  Westernization	  and	  urbanization	  in	  developing	  countries	  such	  as	  VN,	  contribute	  to	  a	  shift	  from	  traditional	  rural/farming	  habits	  of	  higher	  levels	  of	  physical	  activity	  and	  lower	  calorie	  meals,	  to	  one	  of	  	  less	  physical	  activity	  and	  meals	  higher	  in	  calories	  (Son	  et	  al.,	  2004;	  Ramachandran	  et	  al.,	  2012).	  	  The	  Vietnamese	  diet	  is	  generally	  healthy,	  but	  it	  is	  moving	  toward	  a	  trend	  of	  fast	  foods	  that	  are	  high	  in	  saturated	  fat	  and	  calories,	  and	  low	  in	  nutrients.	  The	  reported	  rates	  of	  diabetes	  are	  increasing	  in	  the	  younger	  Vietnamese	  population,	  with	  many	  preferring	  fast	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  foods	  to	  traditional	  ones	  (Thanh	  Nien	  News,	  2013).	  These	  changes	  can	  lead	  to	  health	  consequences	  such	  as	  obesity,	  heart	  disease,	  and	  diabetes.	  The	  CDC	  in	  VN	  lists	  heart	  disease	  and	  diabetes	  in	  the	  top	  ten	  leading	  causes	  of	  death	  (CDC,	  2013).	  	  To	  address	  the	  management	  of	  T2D	  for	  the	  millions	  of	  Vietnamese	  individuals	  diagnosed	  with	  diabetes,	  the	  WHO	  is	  working	  with	  the	  VN	  Ministry	  of	  Health	  to	  make	  management	  services	  more	  available	  at	  commune	  health	  stations	  that	  are	  located	  in	  rural	  and	  remote	  villages	  where	  comprehensive	  health	  care	  can	  be	  difficult	  to	  access	  (WHO,	  2012).	  Additionally,	  the	  diabetes	  care	  company	  Novo	  Nordisk®	  is	  partnering	  with	  the	  Ministry	  of	  Health	  and	  the	  Association	  of	  Diabetes	  and	  Endocrinology	  Vietnam	  to	  increase	  public	  awareness	  about	  diabetes,	  to	  increase	  the	  number	  of	  physicians	  trained	  in	  diabetes	  care,	  and	  to	  collect	  data	  on	  the	  current	  status	  of	  diabetes	  care	  (Vietnam	  News,	  2013).	  	  According	  to	  the	  Vietnam	  Union	  of	  Friendship	  Organisations-­‐Non-­‐Governmental	  Organization	  Resource	  Center	  (VUFO-­‐NGORC),	  VN	  has	  one	  of	  the	  highest	  growth	  rates	  of	  diabetic	  patients,	  currently	  at	  6%	  of	  the	  total	  population,	  (3.16	  million	  people),	  compared	  to	  2.7%	  in	  2001	  (VUFO-­‐NGORC,	  2013).	  However,	  it	  is	  believed	  that	  the	  numbers	  are	  much	  higher,	  with	  a	  prevalence	  of	  nearly	  11%	  of	  the	  population,	  (5	  million	  people),	  and	  it	  is	  estimated	  that	  60%	  of	  these	  individuals	  remain	  undiagnosed	  (Vietnam	  News,	  2013).	  The	  IDF	  reports	  that	  in	  2013	  there	  were	  nearly	  55,000	  deaths	  in	  VN	  related	  to	  diabetes	  in	  adults	  aged	  20	  to	  79	  years	  (International	  Diabetes	  Federation,	  2014).	  It	  costs	  approximately	  $7.37	  trillion	  Vietnamese	  Dong	  (roughly	  $350	  million	  US	  dollars)	  to	  treat	  diabetic	  patients	  each	  year	  in	  VN,	  not	  including	  the	  cost	  associated	  with	  reduced	  work	  productivity,	  lost	  wages,	  and	  time	  away	  from	  work	  (Thanh	  Nien	  News,	  2013).	  	  	  For	  VN	  to	  adequately	  care	  for	  the	  millions	  of	  T2D	  patients,	  nurses	  must	  be	  allowed	  to	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  their	  practice.	  Therefore,	  it	  is	  imperative	  that	  Vietnamese	  nurses	  become	  more	  involved	  in	  T2D	  patient	  care.	  	  Because	  nurses	  spend	  more	  time	  with	  patients	  than	  other	  providers,	  they	  are	  uniquely	  situated	  to	  assist	  in	  long-­‐term	  comprehensive	  T2D	  preventative	  care.	  	  However,	  in	  order	  to	  involve	  Vietnamese	  nurses	  in	  comprehensive	  T2D	  care,	  they	  first	  needed	  to	  be	  equipped	  with	  expanded	  knowledge	  and	  skills,	  which	  this	  project	  provided.	  	  	  
Literature	  Evaluation	  The	  Johns	  Hopkins	  model	  for	  research	  and	  non-­‐research	  appraisals	  was	  used	  to	  evaluate	  the	  strength	  and	  quality	  of	  the	  evidence	  used	  to	  plan	  this	  practice	  improvement	  project.	  	  Fourteen	  papers	  essential	  to	  the	  preparation,	  implementation,	  and	  evaluation	  of	  this	  project	  used	  this	  model	  (Appendix	  2).	  	  
Conceptual	  Framework	   	  	   This	  evidence-­‐based	  project	  applied	  Kurt	  Lewin’s	  3-­‐step	  approach	  to	  change:	  (1)	  unfreezing,	  (2)	  movement,	  and	  (3)	  refreezing,	  is	  important	  to	  understand	  how	  organizations	  and	  individuals	  change	  in	  response	  to	  internal	  and	  external	  stimuli.	  	  “Unfreezing”	  is	  a	  process	  in	  which	  new	  behaviors	  and	  procedures	  disrupt	  the	  status	  quo	  to	  enable	  change	  to	  occur.	  These	  changes	  may	  be	  met	  with	  resistance	  from	  individuals	  within	  the	  organization	  who	  question	  their	  value.	  In	  the	  “Movement”	  process,	  the	  organization	  allows	  for	  trial	  and	  error	  of	  the	  new	  practices,	  and	  observes	  as	  more	  individuals	  perform	  all	  phases	  of	  the	  change.	  There	  may	  be	  a	  need	  for	  follow	  up	  education	  or	  improvement	  of	  education	  materials,	  as	  well	  as	  clinical	  reminders	  to	  ensure	  that	  the	  new	  practices	  are	  maintained.	  	  During	  the	  “Refreezing”	  process,	  the	  new	  practices	  have	  become	  the	  “norm”	  in	  the	  organization,	  and	  reinforcement	  of	  the	  new	  practices	  can	  help	  sustain	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  them	  (Manchester	  et	  al.,	  2014).	  	  Applying	  Lewin’s	  change	  model	  to	  this	  evidence-­‐based	  practice	  improvement	  project	  guided	  the	  process	  of	  expanding	  nursing	  practice	  in	  the	  TNH/ED.	  	  To	  determine	  the	  need	  for	  change,	  the	  author	  made	  a	  site	  visit	  to	  the	  TNH/ED	  in	  November	  2013	  to	  discuss	  current	  nursing	  practice	  and	  to	  present	  the	  case	  for	  expanding	  nursing	  practice.	  	  	  
Unfreezing	  The	  central	  focus	  in	  the	  unfreezing	  phase	  of	  change	  was	  to	  prepare	  the	  TNH/ED	  to	  accept	  that	  change	  was	  necessary.	  This	  step	  in	  the	  process	  involved	  breaking	  down	  the	  existing	  status	  quo	  before	  nursing	  practice	  could	  be	  expanded.	  	  A	  key	  to	  the	  success	  of	  unfreezing	  was	  to	  present	  a	  compelling	  message	  showing	  why	  current	  nursing	  practice	  may	  not	  be	  adequate	  in	  meeting	  the	  needs	  of	  the	  patients	  and	  families	  seeking	  primary	  care	  in	  the	  TNH/ED.	  	  The	  TNH/ED	  sees	  more	  than	  100	  patients	  daily.	  Physicians	  performed	  foot	  assessments	  on	  all	  patients,	  and	  patients	  and	  families	  often	  waited	  many	  hours	  to	  receive	  care.	  Because	  the	  physicians	  were	  seeing	  all	  diabetic	  patients,	  with	  or	  without	  a	  history	  of	  foot	  complications	  due	  to	  T2D,	  much	  of	  their	  time	  was	  taken	  in	  routine	  examinations	  instead	  of	  providing	  primary	  care	  to	  the	  more	  complex	  diabetic	  patients.	  	  By	  expanding	  current	  nursing	  practice	  to	  include	  foot	  examinations	  for	  uncomplicated	  T2D	  patients,	  physicians	  could	  be	  freed	  up	  to	  provide	  care	  for	  the	  patients	  that	  had	  more	  complex	  needs.	  	  	   The	  MD	  and	  the	  HN	  at	  TNH/ED	  were	  familiar	  with	  the	  past	  success	  of	  another	  USF/SON	  &	  HP	  DNP	  project	  in	  the	  TNH	  intensive	  care	  unit;	  therefore,	  they	  were	  open	  to	  this	  project.	  	  In	  addition,	  the	  TNH/ED	  MD,	  HN	  and	  staff	  nurses	  had	  attended	  other	  educational	  offerings	  by	  the	  VNP,	  and	  were	  familiar	  with	  the	  process	  of	  developing	  evidence-­‐based	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  protocols	  as	  a	  means	  to	  expand	  nursing	  practice	  to	  meet	  the	  ever-­‐changing	  needs	  of	  their	  patients.	  The	  MD	  clearly	  understood	  that	  when	  the	  TNH/ED	  nurses	  could	  do	  more	  to	  assess	  the	  needs	  of	  the	  patients	  and	  families	  served,	  the	  clinic	  could	  provide	  enhanced	  care	  in	  a	  more	  timely	  manner.	  	  	  	  	  	   The	  author	  was	  aware	  that	  change	  creates	  uncertainty.	  Therefore,	  this	  project	  was	  planned	  to	  decrease	  much	  of	  the	  uncertainty	  surrounding	  the	  expansion	  of	  nursing	  practice.	  This	  was	  challenging	  because	  the	  Vietnamese	  health	  care	  system	  operates	  as	  a	  strict	  hierarchy.	  The	  author’s	  rapid	  response	  to	  questions	  via	  FaceTime	  and	  email	  with	  the	  MD,	  HN,	  and	  staff	  nurses	  enhanced	  cooperation,	  and	  no	  major	  barriers	  were	  encountered.	  	  	  	  	  
Movement	  	   “What	  is	  in	  it	  for	  me?”	  or	  “How	  does	  this	  affect	  me?”	  are	  important	  questions	  that	  humans	  always	  ask	  in	  times	  of	  change.	  In	  the	  movement	  phase	  of	  Lewin’s	  change	  process,	  the	  cloud	  of	  uncertainty	  that	  was	  created	  in	  the	  unfreezing	  phase	  of	  change	  was	  replaced	  with	  concrete	  steps	  that	  were	  taken	  to	  ensure	  that	  the	  MD,	  HN,	  and	  staff	  nurses	  were	  clear	  about	  the	  change	  in	  practice	  and	  what	  it	  would	  mean	  for	  each	  of	  them	  and	  their	  roles	  in	  the	  TNH/ED.	  	  The	  author	  communicated	  that	  a	  major	  benefit	  to	  the	  MD	  and	  other	  physicians	  would	  be	  that	  they	  would	  potentially	  have	  additional	  time	  to	  spend	  with	  the	  more	  complex	  patients.	  For	  the	  HN	  the	  benefit	  was	  to	  offer	  knowledge	  and	  skills	  to	  the	  nursing	  staff	  to	  demonstrate	  his	  role	  as	  staff	  developer	  and	  as	  a	  nurse	  advocate.	  	  The	  benefits	  to	  the	  nursing	  staff	  was	  to	  play	  a	  more	  important	  role	  in	  providing	  care	  and	  perhaps	  demonstrate	  to	  the	  patients	  and	  families	  that	  nurses	  provide	  essential	  services	  to	  improve	  the	  health	  of	  the	  diabetic	  patient.	  	  The	  change	  process	  provided	  a	  win-­‐win	  outcome	  to	  nurses	  and	  physicians.	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  author	  began	  by	  listening	  to	  the	  concerns	  of	  the	  MD,	  HN,	  and	  staff	  during	  the	  2-­‐day	  on-­‐site	  visit.	  	  Then,	  the	  author	  explored	  how	  the	  U.S.	  evidence-­‐based	  protocol	  would	  be	  adapted	  to	  meet	  local	  patient	  needs,	  and	  exactly	  how	  the	  future	  nursing	  assessment	  findings	  would	  be	  documented	  in	  the	  patient’s	  record,	  and	  how	  nursing	  practice	  would	  be	  expanded.	  	  The	  TNH/ED	  nurses,	  who	  were	  familiar	  with	  some	  of	  the	  expanded	  nurse	  practices	  in	  the	  TNH	  intensive	  care	  unit	  during	  a	  previous	  DNP	  student’s	  project,	  were	  eager	  to	  learn	  new	  skills	  that	  enabled	  them	  to	  better	  care	  for	  the	  patients	  they	  served.	  	  	  	   A	  major	  element	  in	  the	  movement	  phase	  was	  communication.	  	  All	  parties	  were	  kept	  well	  informed	  throughout	  the	  process.	  This	  was	  accomplished	  via	  FaceTime	  sessions	  and	  email	  whenever	  needed.	  	  Keeping	  the	  TNH/ED	  leaders	  and	  staff	  nurses	  informed	  of	  the	  results	  of	  the	  weekly	  retrospective	  chart	  audits	  provided	  positive	  feedback	  regarding	  their	  progress.	  	  This	  positive	  feedback	  was	  a	  powerful	  motivator	  for	  change.	  	  	  
Refreeze	  	   A	  hallmark	  indicator,	  which	  signified	  that	  the	  change	  was	  successful,	  was	  identifying	  that	  the	  new	  protocol	  was	  being	  applied	  consistently	  and	  uniformly.	  This	  was	  confirmed	  by	  the	  weekly	  retrospective	  chart	  audits	  that	  demonstrated	  100%	  compliance	  with	  application	  of	  the	  new	  protocol,	  and	  correct	  documentation	  in	  patients’	  medical	  records.	  	  	  To	  assess	  continued	  support	  and	  adherence	  to	  the	  new	  protocol,	  the	  author	  conducted	  a	  survey	  on	  the	  impact	  of	  the	  evidence-­‐based	  practice	  change	  project	  (Appendix	  3).	  	  This	  survey	  was	  sent	  to	  all	  participants	  in	  the	  project	  and	  was	  conducted	  five	  months	  after	  chart	  audit	  completion.	  The	  survey	  revealed	  that	  everyone	  impacted	  by	  the	  change	  was	  satisfied	  with	  the	  change,	  and	  that	  the	  practice	  change	  had	  improved	  the	  quality	  of	  care	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  provided	  by	  the	  TNH/ED	  nurses.	  It	  also	  facilitated	  better	  communication	  between	  physicians	  and	  nurses.	  	  
SECTION	  III:	  Method	  
Ethical	  Issues	  	   Ethical	  issues	  associated	  with	  the	  development,	  implementation	  and	  evaluation	  of	  this	  evidence-­‐based	  diabetic	  foot	  assessment	  protocol	  were	  negligible.	  	  Because	  this	  international	  nursing	  practice	  improvement	  project	  did	  not	  meet	  the	  definition	  of	  research,	  it	  was	  granted	  an	  exemption	  by	  the	  University	  of	  San	  Francisco	  Investigation	  Review	  Board	  for	  Protection	  of	  Human	  Subjects	  (USF/IRBPHS)	  (Appendix	  4).	  Following	  the	  USF/IRBPHS	  exemption,	  the	  author	  was	  required	  to	  gain	  authorization	  to	  conduct	  the	  project	  from:	  (a)	  The	  Ha	  Noi	  Department	  of	  Health,	  (b)	  the	  TNH	  Director	  Board,	  and	  (c)	  the	  TNH/ED	  MD.	  All	  entities	  granted	  authorization	  to	  the	  author	  in	  a	  in	  a	  letter	  dated	  October	  21,	  2013	  (Appendix	  5).	  The	  author	  then	  developed	  a	  project	  prospectus,	  which	  was	  approved	  by	  the	  DNP	  Committee	  on	  November	  13,	  2013.	  	  	  	  
Setting	  
	   This	  practice	  improvement	  project	  was	  implemented	  in	  the	  TNH/ED	  in	  Ha	  Noi,	  VN.	  The	  ED	  has	  both	  an	  inpatient	  and	  outpatient	  primary	  care	  focus	  and	  sees	  about	  100	  patients	  daily.	  TNH	  primarily	  serves	  the	  underprivileged	  population	  in	  Ha	  Noi,	  and	  is	  operated	  by	  the	  Ha	  Noi	  Department	  of	  Health,	  the	  public	  health	  system	  in	  Ha	  Noi.	  	  	  To	  provide	  greater	  insight	  into	  the	  setting,	  and	  the	  general	  state	  of	  nursing	  at	  TNH,	  the	  author	  interviewed	  Dr.	  G.	  DeBourgh,	  Professor	  and	  Associate	  Director	  of	  the	  Vietnam	  Nurse	  Project	  at	  the	  USF/SON	  &	  HP.	  Dr.	  DeBourgh	  has	  worked	  in	  VN	  for	  more	  than	  seven	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  years	  and	  was	  uniquely	  qualified	  to	  provide	  his	  perspective	  regarding	  the	  state	  of	  nursing	  practice	  in	  VN	  in	  general,	  and	  at	  TNH	  specifically.	  In	  general,	  nurses	  at	  TNH	  are	  dedicated	  staff	  members	  who	  work	  long	  hours,	  and	  have	  a	  limited	  scope	  of	  nursing	  practice	  when	  compared	  to	  nursing	  practice	  in	  the	  U.S.	  No	  national	  or	  standardized	  nursing	  curriculum	  exists.	  When	  students	  have	  clinical	  time,	  they	  mostly	  observe	  instead	  of	  actively	  applying	  the	  skills	  they	  learned	  in	  theory	  classes	  or	  simulations.	  Therefore,	  there	  is	  great	  diversity	  in	  knowledge	  and	  skill	  preparation	  among	  the	  nurses	  graduating	  from	  VN	  schools	  of	  nursing.	  Opportunities	  for	  staff	  development	  for	  practicing	  nurses	  and	  faculty	  are	  limited,	  as	  well	  as	  a	  lack	  of	  contemporary	  evidence-­‐based	  nursing	  policies	  and	  procedures	  to	  guide	  nurses	  in	  providing	  standardized	  care	  (G.	  DeBourgh,	  personal	  communication,	  September	  23,	  2014).	  	  	  The	  VN	  culture	  of	  medical	  practice	  is	  a	  hierarchy,	  where	  physicians	  generally	  give	  medical	  orders	  and	  the	  nurses	  are	  expected	  to	  comply.	  However,	  given	  the	  lack	  of	  contemporary	  evidence-­‐based	  guidelines,	  it	  is	  not	  clear	  if	  the	  nurses	  fully	  understand	  the	  evidence-­‐based	  rationale	  behind	  the	  care	  they	  are	  asked	  to	  provide.	  As	  a	  result	  of	  these	  challenges,	  DNP	  projects	  can	  expand	  nursing	  practice	  through	  nurse-­‐led	  evidence-­‐based	  practice	  protocols.	  When	  nurses	  demonstrate	  the	  process	  of	  change,	  there	  is	  potential	  to	  improve	  nursing	  practice	  and	  patient	  care	  outcomes	  (G.	  DeBourgh,	  personal	  communication,	  September	  23,	  2014).	  	  	  	  An	  international	  project	  can	  also	  be	  a	  valuable	  lesson	  for	  the	  DNP	  student.	  It	  provides	  an	  opportunity	  for	  the	  student	  to	  be	  a	  leader	  in	  a	  change	  process,	  increases	  awareness	  of	  global	  health	  issues,	  and	  offers	  an	  opportunity	  to	  design	  and	  implement	  evidence-­‐based	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  in	  a	  different	  setting	  with	  limited	  resources	  (G.	  DeBourgh,	  personal	  communication,	  September	  23,	  2014).	  This	  project	  was	  supported	  by	  the	  VNP	  at	  the	  USF/SON	  &	  HP.	  The	  VNP	  has	  been	  in	  operation	  at	  TNH	  for	  four	  years.	  The	  VNP	  was	  established	  in	  2007,	  and	  has	  provided	  numerous	  opportunities	  for	  faculty,	  students,	  and	  volunteer	  nurses	  to	  travel	  to	  Ha	  Noi	  to	  provide	  on-­‐going	  education	  for	  faculty,	  students,	  staff	  nurses	  and	  leaders.	  The	  VNP	  is	  currently	  working	  on	  several	  nurse	  education	  and	  practice	  projects	  with	  two	  schools	  of	  nursing:	  (a)	  Bach	  Mai	  Medical	  School	  of	  Nursing,	  and	  (b)	  The	  Ha	  Noi	  Nursing	  School;	  and	  three	  hospitals:	  (a)	  Thanh	  Nhan	  Hospital	  (TNH),	  (b)	  National	  Hospital	  for	  Tropical	  Diseases	  (NHTD),	  and	  (c)	  Viet	  Duc	  Hospital	  (VDH)	  in	  Ha	  Noi,	  VN	  (“Vietnam	  nurse	  project,”	  n.d.).	  	  Many	  of	  the	  staff	  development	  activities	  within	  the	  VNP	  are	  now	  conducted	  via	  Virtual	  Nursing	  Grand	  Rounds	  (VNGR).	  The	  VNGR	  is	  an	  Internet-­‐based	  nursing	  education	  and	  practice	  project	  with	  the	  overall	  goal	  of	  improving	  nursing	  practice	  in	  the	  ICUs	  at	  TNH,	  NHTD,	  and	  VDH.	  The	  nursing	  process,	  which	  is	  not	  yet	  widely	  used	  in	  practice	  and	  education	  in	  VN,	  provides	  the	  framework	  for	  all	  VNGR	  broadcasts	  (Crow,	  Nguyen,	  &	  DeBourgh,	  2014).	  The	  value	  of	  a	  VNGR	  is	  that	  it:	  (a)	  enables	  communication	  between	  the	  VNP	  and	  its	  partners	  during	  regularly	  scheduled	  monthly	  broadcasts,	  (b)	  offers	  expert	  consultations	  regarding	  patients	  in	  the	  TNH/ICU,	  and	  (c)	  provides	  a	  year-­‐round	  presence	  in	  Ha	  Noi.	  	  
Planning	  the	  Intervention	  	  	   Planning	  activities	  for	  this	  practice	  improvement	  project	  began	  in	  October	  2013,	  after	  identifying	  a	  project	  chairperson,	  and	  gaining	  assurance	  that	  it	  would	  meet	  the	  requirements	  for	  a	  FNP/DNP	  primary	  care	  project.	  The	  project	  focused	  on	  two	  main	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  objectives.	  Upon	  completion	  of	  this	  practice	  improvement	  project,	  nurses	  in	  the	  TNH/ED	  would	  be	  able	  to:	  (1)	  utilize	  a	  screening	  protocol	  to	  perform	  diabetic	  foot	  assessments	  for	  diabetic	  patients	  without	  a	  history	  of	  foot	  complications,	  and	  (2)	  document	  foot	  assessments	  in	  the	  patient’s	  medical	  record.	  	   Following	  the	  on-­‐site	  assessment	  the	  author	  completed	  a	  SWOT	  analysis	  for	  the	  project	  in	  December	  2013	  (Appendix	  1).	  	  The	  SWOT	  analysis	  clearly	  identified	  that	  the	  opportunities	  for	  improvement	  outweighed	  the	  identified	  threats	  and	  weaknesses.	  	  As	  an	  example,	  an	  internal	  threat	  identified	  during	  the	  process	  was	  the	  hierarchical	  nature	  of	  the	  Vietnamese	  healthcare	  system	  in	  general,	  and	  at	  TNH	  specifically.	  	  The	  ED	  MD	  provided	  assurance	  that	  she,	  and	  other	  physicians	  practicing	  in	  the	  ED,	  would	  support	  the	  practice	  improvement	  project.	  	  Following	  the	  SWOT	  analysis,	  a	  GANNT	  chart	  (Appendix	  6)	  was	  developed	  to	  identify	  major	  milestones	  and	  when	  these	  would	  be	  achieved.	  These	  included:	  	  1. Needs	  assessment:	  November	  6-­‐7,	  2013	  2. DNP	  Committee	  Chair	  selected:	  September	  26,	  2013	  3. DNP	  Committee	  members	  selected:	  October	  2,	  2013	  4. DNP	  Project	  approvals	  (USF	  &	  TNH):	  September	  23,	  2013;	  October	  21,	  2013	  5. DNP	  Qualifying	  Exam:	  January	  9,	  2014	  6. VNGR	  broadcast:	  January	  20,	  2014	  7. TNH	  HN	  and	  staff	  nurse	  certification	  in	  foot	  assessment	  and	  documentation:	  January	  21,	  2014	  8. Data	  collection	  on	  compliance	  with	  the	  new	  protocol:	  February	  17-­‐April	  11,	  2014	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  9. MD,	  physician,	  HN	  and	  staff	  survey	  to	  assess	  the	  impact	  of	  the	  project:	  August,	  2014	  10. Project	  completion:	  September	  3,	  2014	  	  11. Final	  report	  and	  presentation:	  November	  26,	  2014	  
Implementation	  Of	  The	  Project	  	   After	  multiple	  conversations	  with	  the	  TNH/ED	  MD	  and	  HN,	  and	  the	  author’s	  research	  for	  foot	  screening	  protocols	  for	  diabetic	  patients,	  the	  author	  recommended:	  1. To	  use	  an	  evidence-­‐based	  practice	  guideline	  to	  support	  diabetic	  foot	  screenings	  by	  nurses	  in	  the	  TNH/ED.	  2. To	  use	  the	  author-­‐designed	  foot	  assessment	  tool	  (made	  into	  the	  competency	  checklist	  for	  nurses)	  for	  diabetic	  foot	  screenings	  (Appendix	  14).	  3. To	  use	  a	  tool	  to	  test	  sharp/dull	  sensations	  (Appendix	  7).	  4. To	  competently	  perform	  a	  foot	  assessment,	  including	  the	  type	  of	  the	  patient’s	  foot	  wear,	  with	  each	  patient	  admission	  or	  visit	  to	  the	  ED	  (Appendix	  8).	  	  5. To	  use	  proper	  technique	  during	  the	  assessment.	  6. To	  appropriately	  document	  their	  findings	  in	  the	  patient’s	  chart.	  7. To	  refer	  patients	  and	  their	  families	  to	  their	  primary	  care	  physician	  when	  any	  abnormal	  assessments	  are	  identified,	  and	  8. To	  create	  and	  produce	  patient	  &	  family	  educational	  materials	  (Appendix	  9).	  	  After	  securing	  the	  necessary	  authorizations	  to	  conduct	  this	  international	  practice	  improvement	  project,	  the	  following	  steps	  were	  taken	  to	  design,	  implement	  and	  evaluate	  the	  project.	  All	  components	  of	  the	  plan	  are	  included	  in	  the	  GANNT	  chart	  (Appendix	  6).	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   In	  November	  2013,	  the	  author	  traveled	  to	  Ha	  Noi	  with	  the	  VNP	  delegation	  (including	  Drs.	  Crow	  and	  DeBourgh)	  to	  conduct	  a	  2-­‐day	  on-­‐site	  assessment	  of	  current	  diabetic	  foot	  care	  practices.	  The	  author	  had	  the	  opportunity	  to	  meet	  the	  MD	  and	  HN	  of	  the	  TNH/ED	  and	  discussed	  current	  foot	  screening	  procedures	  for	  diabetic	  patients.	  Physicians	  in	  the	  TNH/ED	  performed	  foot	  assessments	  on	  all	  diabetic	  patients.	  Prior	  to	  this	  project,	  nurses	  were	  not	  involved	  in	  diabetic	  patient	  assessments.	  The	  MD	  and	  HN	  were	  eager	  to	  expand	  nursing	  practice	  to	  include	  foot	  assessments	  on	  all	  T2D	  patients	  who	  had	  no	  history	  of	  previous	  complications.	  	  	  	   Following	  the	  author’s	  trip	  to	  Ha	  Noi	  to	  assess	  the	  setting	  and	  current	  practice,	  the	  author	  met	  with	  the	  DNP	  Committee	  Chair	  to	  plan	  for	  the	  development	  and	  presentation	  of	  the	  foot	  assessment	  protocol	  via	  a	  VNGR.	  The	  TNH/ED	  MD,	  and	  HN,	  subsequently	  approved	  the	  evidence-­‐based	  protocol.	  	  This	  protocol	  was	  designed	  in	  response	  to	  several	  issues	  specifically	  related	  to	  the	  patient	  population	  that	  TNH	  serves.	  	  	  As	  previously	  stated,	  TNH	  primarily	  serves	  a	  poor	  Vietnamese	  population;	  therefore,	  the	  protocol	  and	  patient	  and	  family	  educational	  materials	  needed	  to	  consider	  the	  Vietnamese	  culture,	  and	  the	  ability	  of	  the	  patients	  to	  purchase	  supplies	  such	  as	  socks	  and	  leather	  shoes	  that	  covered	  the	  entire	  foot.	  	  Most	  of	  the	  patients	  seen	  in	  the	  TNH/ED	  clinic	  typically	  wear	  flip-­‐flops,	  or	  plastic	  shoes	  without	  socks.	  	  Flip-­‐flops	  are	  inexpensive	  and	  a	  part	  of	  Vietnamese	  dress	  culture;	  however,	  they	  do	  not	  provide	  adequate	  protection	  from	  foot	  injuries	  inside	  or	  outside	  the	  house.	  	  Although	  the	  author	  considered	  patient’s	  ability	  to	  purchase	  leather	  shoes,	  the	  reality	  of	  the	  situation	  was	  that	  many	  could	  not.	  Therefore,	  it	  was	  necessary	  to	  find	  an	  alternative	  to	  leather	  shoes	  that:	  (a)	  were	  somewhat	  familiar	  to	  the	  patient,	  (b)	  would	  provide	  better	  support,	  (c)	  could	  be	  worn	  with	  socks,	  and	  (d)	  would	  be	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  financially	  accessible	  for	  the	  patients.	  	  Therefore,	  the	  recommendations	  were:	  (a)	  to	  wear	  socks	  with	  proper-­‐fitting	  leather	  shoes	  that	  covered	  the	  entire	  foot,	  or	  (b)	  to	  wear	  socks	  with	  the	  familiar	  thick-­‐soled	  plastic	  shoes	  if	  the	  patient	  could	  not	  afford	  or	  desired	  not	  to	  wear	  leather	  shoes	  and	  socks	  (Appendix	  10).	  	  Following	  the	  approval	  of	  the	  evidence-­‐based	  foot	  assessment	  protocol,	  the	  author	  then	  developed	  a	  PowerPoint	  presentation	  that	  would	  be	  used	  in	  the	  VNGR	  broadcast	  to	  the	  TNH/ED	  staff	  on	  January	  20,	  2014.	  	  Developing	  the	  presentation	  was	  not	  difficult;	  however,	  the	  author	  had	  no	  experience	  presenting	  material	  to	  an	  audience	  via	  the	  Internet,	  or	  working	  with	  a	  translator.	  	  Drs.	  Crow	  and	  DeBourgh	  provided	  instruction	  on	  how	  to	  prepare	  for	  the	  broadcast,	  and	  held	  two	  rehearsals	  with	  the	  author	  prior	  to	  the	  broadcast.	  	  Additionally,	  Drs.	  Crow,	  DeBourgh	  and	  Thanh	  provided	  guidance	  to	  the	  author	  to	  ensure	  that	  the	  information	  was	  taught	  at	  an	  appropriate	  level	  based	  on	  current	  nursing	  practice.	  	  After	  the	  presentation	  was	  approved,	  Dr.	  Thanh	  translated	  the	  presentation	  into	  Vietnamese	  and	  acted	  as	  the	  translator	  during	  the	  broadcast	  (Appendix	  11).	  	  	   It	  is	  important	  to	  note	  that	  all	  VNGR	  broadcasts	  use	  the	  nursing	  process	  to	  help	  frame	  the	  work	  of	  the	  nurse	  in	  dependent,	  cooperative,	  and	  independent	  practice	  concepts.	  The	  goals	  of	  the	  VNGR	  broadcast	  on	  foot	  assessment	  of	  the	  diabetic	  patient	  without	  complications	  were:	  	  	  	  1. To	  introduce	  the	  concept	  of	  evidence-­‐based	  practice.	  	  2. To	  reinforce	  the	  use	  of	  the	  nursing	  process,	  which	  is	  not	  well	  understood,	  or	  used	  in	  VN.	  	  3. To	  discuss	  the	  role	  of	  the	  advanced	  practice	  nurse	  in	  the	  U.S.,	  a	  role	  that	  does	  not	  exist	  in	  VN.	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  4. 	  To	  correctly	  follow	  the	  steps	  in	  performing	  a	  foot	  assessment	  for	  the	  T2D	  patient	  who	  does	  not	  have	  a	  history	  of	  complications,	  and	  5. To	  correctly	  document	  the	  assessment	  findings	  in	  the	  patient’s	  medical	  record.	  	  	   The	  VNGR	  was	  approximately	  1.5	  hours	  in	  length,	  and	  provided	  content	  included	  in	  Appendix	  12.	  Immediately	  after	  the	  presentation	  concluded,	  the	  author	  and	  HN	  remained	  online	  to	  work	  together	  to	  plan	  the	  random	  retrospective	  patient	  chart	  audit	  procedure.	  	  After	  that	  meeting,	  the	  author	  was	  available	  via	  FaceTime	  and	  email	  to	  discuss	  any	  questions	  or	  concerns	  from	  the	  MD,	  HN,	  or	  staff	  nurses.	  Retrospective	  chart	  audits	  were	  conducted	  to	  confirm	  that	  the	  entire	  nursing	  staff	  was	  implementing	  the	  new	  standard	  of	  practice.	  	  Chart	  audits	  began	  on	  February	  17,	  2014	  and	  ended	  on	  April	  11,	  2014,	  with	  a	  total	  of	  80	  audits.	  	  All	  chart	  audits	  were	  translated	  into	  English,	  photographed,	  scanned,	  and	  emailed	  to	  the	  author.	  	  To	  ensure	  patient	  confidentiality,	  no	  patient	  identifiers	  were	  used	  (Appendix	  13).	  	  	  	  	   The	  “train-­‐the-­‐trainer”	  model	  was	  used	  to	  ensure	  that	  all	  nurses	  would	  become	  certified	  as	  competent	  in	  applying	  the	  protocol.	  Following	  the	  VNGR	  broadcast,	  Dr.	  Crow,	  who	  was	  in	  Ha	  Noi	  on	  a	  routine	  VNP	  visit	  in	  January	  2014,	  followed	  the	  author’s	  instructions	  and	  certified	  the	  ED	  HN	  after	  he	  properly	  performed	  the	  food	  assessment	  protocol	  and	  documented	  his	  findings	  in	  the	  patient’s	  medical	  record.	  Then,	  the	  ED	  HN,	  with	  support	  from	  Dr.	  Crow,	  trained	  and	  certified	  four	  previously	  identified	  ED	  nurses	  as	  “super	  users.”	  	  	  The	  HN	  and	  four	  super	  users	  then	  continued	  to	  use	  the	  train-­‐the-­‐trainer	  process	  and,	  within	  one	  week,	  certified	  all	  department	  staff	  nurses.	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   project	   was	   completed	   on	   September	   3,	   2014.	   The	   total	   project	   (including	  research,	  literature	  review,	  data	  collection,	  project	  implementation,	  project	  evaluation,	  and	  final	  project	  write-­‐up)	  took	  approximately	  14	  months.	  A	  final	  presentation	  for	  the	  TNH/ED	  	  MD,	  HN	  and	  nursing	   staff	   is	   scheduled	   for	  November	  26,	  2014.	   	  This	  presentation	  will	  be	  conducted	  via	  a	  “Zoom”	  broadcast	  which	  offers	  similar	  capabilities	  as	  FaceTime.	  	  
Planning	  The	  Study	  Of	  The	  Intervention	  
	   In	  the	  initial	  change	  planning	  process,	  the	  author	  was	  interested	  in	  an	  international	  project	  that	  involved	  diabetes	  care	  for	  patients.	  The	  author	  contacted	  Dr.	  Crow	  to	  determine	  if	  there	  was	  a	  need	  at	  TNH	  where	  previous	  DNP	  projects	  were	  completed.	  Dr.	  Crow	  connected	  the	  author	  with	  Dr.	  Thanh	  who	  is	  an	  affiliate	  faculty	  in	  the	  USF/SON&HP.	  It	  was	  determined	  that	  the	  TNH/ED	  would	  be	  an	  ideal	  setting	  because	  this	  was	  the	  clinic	  where	  all	  diabetic	  patients	  received	  their	  care.	  	  The	  author	  initiated	  the	  project	  approval	  process	  with	  USF/SON	  &	  HP	  in	  September	  2013,	  and	  with	  TNH	  in	  October	  2013.	  When	  project	  approval	  was	  received,	  the	  author	  planned	  a	  TNH/ED	  on-­‐site	  needs	  assessment	  that	  would	  take	  place	  in	  November	  2013.	  After	  meeting	  with	  the	  MD	  and	  HN,	  it	  was	  determined	  that	  implementing	  a	  foot	  protocol	  for	  nurses	  to	  use	  was	  an	  appropriate	  project	  because	  no	  protocols	  were	  available	  or	  used.	  	  The	  author	  researched	  evidence-­‐based	  literature,	  and	  developed	  educational	  materials	  to	  teach	  the	  HN	  and	  nursing	  staff	  how	  to	  perform	  a	  foot	  assessment.	  Because	  it	  was	  not	  feasible	  for	  the	  author	  to	  travel	  frequently	  to	  VN,	  the	  education	  materials	  were	  delivered	  during	  a	  PowerPoint	  presentation	  via	  a	  VNGR.	  The	  author	  worked	  with	  the	  HN	  to	  perform	  chart	  audits	  for	  eight	  weeks	  after	  the	  project	  began.	  The	  HN	  was	  taught	  how	  to	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  complete	  the	  chart	  audits,	  and	  instructed	  to	  send	  completed	  audits	  to	  the	  author	  on	  a	  weekly	  basis.	  A	  total	  of	  80	  chart	  audits	  were	  performed.	  	  As	  part	  of	  the	  project	  development,	  the	  author	  identified	  potential	  costs	  associated	  with	  project	  development,	  implementation,	  and	  follow	  up.	  	  The	  author	  estimated	  that	  travel,	  food	  and	  lodging,	  supplies,	  etc.,	  would	  be	  $2900.	  The	  project	  was	  designed	  to	  avoid	  any	  financial	  contributions	  by	  the	  TNH/ED.	  	  The	  VNP	  purchased	  and	  provided	  pinwheel	  tools	  for	  the	  nurses	  to	  use	  when	  performing	  patient	  foot	  sensation	  assessments.	  Dr.	  Thanh	  was	  a	  valuable	  local	  project	  resource.	  He	  provided	  insight	  regarding	  nursing	  at	  TNH,	  translated	  the	  author’s	  materials	  from	  English	  to	  Vietnamese,	  acted	  as	  a	  translator	  during	  VNGR	  presentations,	  supported	  the	  ED	  staff	  during	  the	  implementation	  phase,	  and	  kept	  an	  open	  line	  of	  communication	  with	  the	  author	  throughout.	  	  Because	  the	  author	  used	  the	  train-­‐the-­‐trainer	  method	  to	  certify	  the	  HN	  in	  using	  the	  foot	  assessment	  protocol,	  the	  HN	  became	  a	  resource	  for	  the	  ED	  and	  facilitated	  the	  learning	  experience	  for	  the	  staff	  nurses.	  Additionally,	  the	  author	  was	  always	  available	  by	  FaceTime	  or	  email	  for	  any	  questions	  or	  concerns.	  	  To	  accommodate	  the	  type	  of	  patient	  population	  served	  at	  TNH,	  the	  author	  had	  to	  consider	  the	  financial	  resources	  available	  to	  the	  patients	  and	  plan	  for	  an	  affordable	  and	  acceptable	  alternative	  to	  leather	  shoes	  that	  would	  still	  protect	  their	  feet.	  A	  thick-­‐soled	  plastic	  shoe	  that	  could	  be	  worn	  with	  socks	  was	  identified	  as	  an	  alternative.	  	  	  	   Because	  this	  was	  the	  first	  practice	  improvement	  change	  project	  in	  the	  ED,	  the	  author	  was	  unable	  to	  compare	  the	  project’s	  success	  to	  others	  in	  the	  past.	  The	  author	  evaluated	  the	  impact	  of	  the	  intervention	  with	  feedback	  surveys	  from	  the	  staff	  nurses,	  HN,	  MD,	  and	  ED	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  Some	  factors	  that	  contributed	  to	  the	  success	  of	  this	  project	  were:	  (a)	  the	  collaboration	  between	  the	  VNP	  and	  TNH,	  (b)	  HN	  and	  MD	  leadership	  staff	  guidance	  through	  the	  change	  process,	  and	  (c)	  auditing	  the	  patients’	  medical	  records	  to	  ensure	  staff	  nurse	  compliance	  with	  the	  new	  protocol.	  	  
Section	  IV:	  Results	  
	  
Program	  Evaluation	  and	  Results	  The	  practice	  improvement	  project	  evaluation	  was	  based	  on	  two	  primary	  objectives:	  (1)	  The	  TNH/ED	  staff	  nurses	  would	  be	  able	  to	  perform	  foot	  assessments	  for	  diabetic	  patients	  according	  to	  the	  evidence-­‐based	  protocol,	  and	  (2)	  The	  TNH/ED	  staff	  nurses	  would	  be	  able	  to	  properly	  document	  their	  foot	  assessment	  findings	  in	  the	  patients’	  medical	  records.	  	  In	  addition,	  an	  open-­‐ended	  survey	  was	  given	  to	  the	  HN,	  MD,	  other	  ED	  physicians,	  and	  the	  staff	  nurses	  whose	  practice	  was	  expanded/changed	  as	  a	  result	  of	  the	  project	  (Appendix	  3).	  Compliance	  with	  the	  diabetic	  foot	  ulcer	  prevention	  protocol	  was	  measured	  by	  80	  retrospective	  chart	  audits	  completed	  by	  the	  TNH/ED	  HN	  during	  an	  8-­‐week	  period.	  	  	   To	  support	  nurses	  in	  achieving	  objective	  #1,	  the	  author:	  (a)	  created	  and	  provided	  written	  instructions,	  (b)	  created	  a	  PowerPoint	  presentation	  regarding	  how	  to	  perform	  a	  foot	  assessment	  (Appendix	  12),	  (c)	  selected	  and	  showed	  a	  short	  stand-­‐alone	  video	  that	  did	  not	  require	  translation	  regarding	  a	  foot	  assessment	  demonstration,	  and	  (d)	  outlined	  the	  steps	  required	  for	  certification.	  	  Because	  it	  was	  impossible	  to	  educate	  all	  ED	  nurses	  during	  a	  single	  VNGR	  broadcast,	  four	  nurses	  were	  certified	  as	  “super-­‐users”	  to	  act	  as	  train-­‐the-­‐trainers	  to	  certify	  competency	  for	  all	  ED	  nurses.	  Fortunately,	  Dr.	  Crow	  was	  already	  scheduled	  for	  a	  VNP	  visit	  to	  Ha	  Noi	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  during	  the	  project	  implementation,	  and	  was	  able	  to	  be	  present	  and	  participate	  in	  certifying	  the	  HN	  based	  upon	  the	  author’s	  instructional	  materials	  and	  guidance.	  	  All	  nurses	  were	  required	  to	  perform	  the	  skills	  listed	  in	  the	  protocol	  at	  100%	  competency	  in	  order	  to	  pass	  the	  competency	  evaluation.	  Re-­‐evaluation	  was	  required	  if	  the	  nurse	  failed	  one	  or	  more	  skills.	  The	  competency	  evaluation	  checklist	  was	  developed	  based	  upon	  the	  diabetic	  ulcer	  prevention	  protocol.	  The	  competency	  evaluation	  checklist	  was	  translated	  from	  English	  into	  Vietnamese	  (Appendix	  14).	  The	  author	  was	  available	  by	  FaceTime	  sessions	  and	  email	  for	  consultation	  through	  the	  project.	  	  	  	   The	  author	  also	  supported	  the	  nurses	  in	  achieving	  objective	  #2	  which	  focused	  on	  documenting	  assessment	  findings	  in	  patients’	  medical	  records,	  including	  the	  date	  and	  time	  the	  assessment	  was	  performed.	  The	  author	  developed	  an	  audit	  tool	  (Appendix	  15),	  which	  	  was	  modified	  from	  the	  Wisconsin	  Diabetes	  Mellitus	  Essential	  Care	  Guidelines	  (2012).	  Patient	  identifiers	  were	  not	  included	  in	  the	  audit	  tool	  and	  Dr.	  Thanh	  translated	  the	  chart	  audit	  tool	  from	  English	  to	  Vietnamese.	  	  The	  TNH/ED	  HN	  was	  selected	  and	  trained	  in	  chart	  auditing	  based	  upon	  the	  author’s	  written	  instructions	  that	  were	  translated	  into	  Vietnamese	  (Appendix	  15).	  The	  purpose	  of	  the	  chart	  audit	  was	  to	  determine	  the	  on-­‐going	  implementation	  success	  and	  compliance	  by	  the	  TNH/ED	  nurses	  in	  providing	  foot	  assessments	  to	  all	  patients	  seeking	  care	  in	  the	  TNH/ED.	  The	  HN	  performed	  eight	  weekly	  retrospective	  chart	  audits	  of	  10	  randomly	  selected	  patient	  records	  for	  patients	  who	  were	  seen	  in	  the	  clinic	  that	  week.	  A	  total	  of	  80	  charts	  were	  audited	  between	  February	  17,	  2014	  and	  April	  11,	  2014.	  The	  HN	  photographed	  and	  scanned	  the	  completed	  audit	  tool	  at	  the	  end	  of	  each	  week.	  Dr.	  Thanh	  then	  translated	  the	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  completed	  audits	  into	  English	  and	  emailed	  them	  to	  the	  author.	  The	  author	  was	  available	  by	  FaceTime	  sessions,	  email,	  and	  as	  needed	  for	  consultation.	  	  After	  eight	  weeks	  of	  data	  collection,	  the	  80	  randomly	  selected	  patient	  medical	  records	  demonstrated	  100%	  compliance	  in	  correctly	  performing	  and	  documenting	  foot	  assessments	  in	  the	  patients’	  medical	  records.	  It	  should	  be	  noted	  that	  historically,	  documents	  in	  the	  patients’	  medical	  records	  are	  internally	  generated	  by	  the	  Ha	  Noi	  Department	  of	  Health	  or	  TNH.	  The	  nursing	  foot	  assessment	  documentation	  that	  was	  included	  in	  patients’	  charts,	  is	  the	  first	  external	  document	  approved	  by	  the	  Ha	  Noi	  Department	  of	  Health	  for	  insertion	  in	  a	  patient’s	  medical	  record.	  It	  was	  never	  permitted	  prior	  to	  the	  implementation	  of	  this	  project.	  	  	  The	  nursing	  foot	  assessments	  and	  chart	  documentation	  became	  the	  new	  standard	  for	  conducting	  and	  documenting	  foot	  assessments	  in	  the	  ED.	  No	  nurse	  had	  the	  authority	  to	  exempt	  themselves	  from	  the	  new	  standard	  of	  care	  as	  affirmed	  by	  the	  HN	  and	  MD.	  	  
	  The	  author	  created	  an	  evaluation	  survey	  to	  capture	  the	  impact	  of	  the	  project	  in	  the	  ED.	  The	  surveys	  were	  distributed	  in	  September	  2014,	  which	  was	  five	  months	  after	  the	  project	  was	  completed.	  The	  HN,	  staff	  nurses,	  ED	  physicians,	  and	  the	  MD	  were	  invited	  to	  answer	  three	  open-­‐ended	  survey	  questions	  (Appendix	  3).	  	  
Staff	  Nurse	  Feedback	  on	  Impact	  of	  the	  Project	  	  Through	  the	  surveys,	  the	  nurses	  reported	  that	  this	  project	  “improved	  the	  quality	  of	  care	  and	  reputation	  of	  the	  ED,”	  and	  was	  “beneficial	  for	  the	  patients	  in	  early	  detection	  of	  foot	  complications.”	  Nurses	  also	  reported	  a	  change	  in	  practice	  that	  included	  increased	  knowledge/skill	  on	  diabetic	  foot	  assessment,	  more	  time	  and	  attention	  with	  patient	  care,	  and	  better	  communication	  with	  patients	  about	  diabetic	  foot	  care.	  The	  nurses	  believed	  that	  the	  
IMPLEMENTING	  AN	  EVIDENCE-­‐BASED	  FOOT	  ASSESSMENT	  PROTOCOL	  	   31	  project’s	  overall	  impact	  in	  the	  ED	  included:	  (a)	  improved	  patient	  foot	  care,	  (b)	  prevention	  of	  foot	  complications,	  (c)	  educating	  the	  patients	  on	  how	  to	  take	  care	  of	  themselves	  to	  improve	  their	  quality	  of	  life,	  and	  (d)	  decreased	  health	  care	  costs	  (Appendix	  17).	  Based	  upon	  the	  positive	  feedback	  from	  the	  ED	  medical	  and	  nursing	  staff,	  this	  project	  has	  been	  sustained	  long	  after	  its	  completion.	  	  
TNH/ED	  Leaders,	  Physicians,	  and	  HN	  Feedback	  on	  Impact	  of	  the	  Project	  The	  HN,	  physicians,	  and	  MD	  in	  the	  ED,	  who	  have	  more	  supervising	  roles	  and	  authority,	  reported	  that	  this	  project	  was	  helpful	  and	  necessary	  for	  improving	  knowledge/skills	  in	  foot	  assessments	  and	  care,	  provided	  early	  detection	  of	  foot	  complications,	  and	  was	  a	  beneficial	  project	  for	  both	  nursing	  staff	  and	  patients.	  They	  indicated	  that	  this	  project	  provided	  standardized	  foot	  assessments	  for	  all	  diabetic	  patients	  in	  the	  ED,	  improved	  the	  communication	  between	  nurses	  and	  patients,	  and	  provided	  patients	  with	  education	  on	  foot	  care.	  They	  believed	  that	  the	  project’s	  overall	  impact	  in	  the	  ED	  included	  improved	  quality	  of	  care	  and	  wound	  healing,	  enabled	  the	  patients	  to	  understand	  how	  to	  perform	  self-­‐foot	  care	  to	  prevent	  foot	  complications,	  and	  reduced	  the	  length	  of	  stay	  in	  the	  clinic.	  	  As	  the	  nurses	  became	  comfortable	  and	  competent	  with	  conducting	  the	  foot	  assessments	  and	  documenting	  their	  assessment	  findings	  in	  the	  patients’	  records,	  they	  gained	  support	  from	  physicians	  in	  performing	  foot	  assessments	  on	  all	  diabetic	  patients,	  including	  those	  patients	  with	  foot	  complications	  (Appendix	  18).	  They	  found	  that	  the	  nurses	  documented	  exactly	  where	  the	  foot	  complications	  were	  noted	  by	  using	  the	  author’s	  foot	  assessment	  protocol	  (Appendix	  16).	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Section	  V:	  Discussion	  
Summary	  A	  standardized	  foot	  assessment	  protocol	  for	  diabetic	  patients	  has	  the	  potential	  to	  prevent	  complicated	  health	  problems	  associated	  with	  diabetic	  foot	  ulcers.	  Educating	  nurses	  on	  how	  to	  perform	  foot	  examinations	  for	  diabetic	  patients	  in	  a	  clinic	  can	  contribute	  to	  the	  general	  health	  of	  diabetic	  patients	  through	  prevention	  of	  foot	  complications.	  When	  equipped	  with	  an	  evidence-­‐based	  protocol,	  practice	  recommendations,	  and	  knowledge	  to	  perform	  the	  skills,	  the	  clinic	  nurses	  helped	  to	  ensure	  that	  patients	  will	  receive	  regular	  and	  consistent	  foot	  exams.	  A	  standardized	  diabetic	  foot	  ulcer	  prevention	  protocol	  is	  an	  important	  component	  of	  quality	  nursing	  practice	  because	  it	  has	  the	  potential	  to	  improve	  a	  patient’s	  health,	  to	  prevent	  costly	  complications	  that	  may	  be	  debilitating	  and/or	  life	  threatening,	  and	  to	  reduce	  the	  cost	  of	  care	  over	  a	  patient’s	  lifetime.	  This	  practice	  improvement	  project	  provides	  a	  model	  that	  can	  be	  used	  in	  developing	  countries	  to	  carefully	  and	  methodically	  expand	  nursing	  practice	  using	  evidence.	  Developing	  countries	  may	  not	  have	  the	  advanced	  practice	  nurse	  role;	  however,	  given	  the	  skills,	  knowledge	  and	  support	  to	  perform	  expanded	  nursing	  practice	  activities,	  nurses	  everywhere	  can	  be	  better	  prepared	  to	  partner	  with	  their	  physician	  colleagues	  to	  provide	  primary	  care.	  	  	  
Relation	  to	  Other	  Evidence	  	   The	  outcomes	  identified	  in	  the	  open-­‐ended	  survey	  provide	  the	  most	  insight	  when	  comparing	  the	  results	  of	  this	  practice	  improvement	  project	  with	  other	  evidence.	  The	  staff	  nurses	  identified	  the	  following	  results:	  (a)	  improved	  quality	  of	  care,	  (b)	  that	  early	  detection	  of	  diabetic	  foot	  complications	  has	  the	  potential	  to	  reduce	  complications,	  (c)	  reduced	  overall	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  cost	  of	  care,	  (d)	  improved	  communication	  between	  nurses	  and	  patients,	  (e)	  empowering	  patients	  in	  self-­‐care	  efficacy,	  and	  (f)	  improving	  the	  reputation	  of	  TNH/ED.	  	  	  	   The	  MD,	  HN	  and	  other	  practicing	  physicians	  in	  the	  TNH/ED	  reported:	  (a)	  increased	  nursing	  knowledge	  and	  skill	  in	  diabetic	  foot	  assessments	  leads	  to	  early	  detection	  of	  complications,	  (b)	  the	  value	  of	  providing	  a	  standardized	  approach	  to	  diabetic	  foot	  assessment,	  (c)	  improved	  communication	  with	  patients,	  and	  (d)	  that	  patients	  had	  increased	  understanding	  of	  the	  importance	  of	  self	  foot	  inspections	  to	  prevent	  complications.	  	  	  	   All	  survey	  findings	  mirror	  the	  outcomes	  identified	  in	  the	  general	  evidence	  review,	  and	  the	  evidence	  review	  specific	  to	  VN.	  	  Providing	  knowledge	  and	  enhancing	  the	  skills	  of	  the	  nurses	  caring	  for	  diabetic	  patients	  has	  the	  potential	  to	  empower	  patients	  in	  better	  self-­‐care	  and	  outcomes.	  	  	  
Barriers	  to	  Implementation/Limitations	  	   Designing,	  implementing	  and	  evaluating	  a	  nurse	  practice	  improvement	  project	  in	  a	  foreign	  country	  that	  is	  more	  than	  8,000	  miles	  from	  the	  author’s	  location,	  and	  crosses	  numerous	  time	  zones	  and	  the	  international	  dateline,	  has	  the	  potential	  to	  create	  numerous	  barriers	  to	  success.	  	  Communication	  between	  the	  author	  and	  officials	  at	  TNH/ED	  required	  facilitation	  by	  an	  interpreter,	  and	  had	  the	  potential	  for	  miscommunication.	  	  The	  author	  was	  fortunate	  that	  Nguyen	  Thanh,	  M.D.,	  Vice-­‐director	  of	  the	  TNH	  intensive	  care	  unit	  and	  affiliate	  faculty	  in	  the	  USF/SON&HP,	  functioned	  as	  the	  interpreter	  for	  all	  VNP	  activities	  at	  TNH.	  All	  written	  and	  oral	  communication	  between	  the	  author	  and	  the	  TNH/ED	  staff	  required	  translation	  from	  English	  to	  Vietnamese,	  and	  then	  from	  Vietnamese	  to	  English.	  	  This	  took	  an	  enormous	  amount	  of	  time	  and	  patience.	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   Another	  potential	  barrier	  was	  the	  hierarchical	  nature	  of	  the	  Vietnamese	  healthcare	  system	  where	  nurses	  generally	  do	  what	  they	  are	  told,	  and	  without	  question.	  	  Nurses	  and	  physicians	  in	  the	  U.S.	  generally	  function	  as	  a	  team,	  with	  each	  respecting	  how	  their	  practice	  acts	  influence	  their	  roles	  in	  providing	  care.	  	  Nurses	  in	  VN	  do	  not	  have	  a	  practice	  act	  to	  refer	  to	  for	  guidance	  while	  designing	  a	  change	  in	  practice	  project.	  Dr.	  Nguyen	  spent	  nine	  months	  in	  Colorado	  during	  a	  residency	  program,	  and	  well-­‐understood	  how	  empowered	  and	  well-­‐informed	  nurses	  are	  valuable	  members	  of	  the	  healthcare	  team.	  	  	  	   Nurses	  in	  the	  U.S.	  have	  an	  abundance	  of	  resources	  at	  their	  fingertips	  to	  provide	  evidence-­‐based	  comprehensive	  care.	  These	  include	  fiscal,	  material,	  and	  human	  resources	  that	  are	  not	  readily	  available	  at	  TNH.	  	  Moreover,	  there	  are	  few	  community	  resources	  available	  to	  assist	  with	  covering	  the	  costs	  associated	  with	  receiving	  care	  in	  Ha	  Noi.	  	  	  Therefore,	  the	  author	  had	  to	  ensure	  that	  all	  recommendations	  considered	  that	  the	  TNH/ED	  serves	  a	  poor	  population	  with	  few	  extra	  family	  resources	  to	  purchase	  or	  maintain	  care	  activities.	  For	  example,	  a	  potential	  barrier	  for	  the	  patients	  was	  the	  recommendation	  for	  patients	  to	  wear	  leather	  shoes	  which	  may	  not	  be	  affordable	  to	  patients	  at	  TNH.	  The	  author	  helped	  the	  nursing	  staff	  evaluate	  a	  more	  affordable	  option	  for	  shoes	  that	  would	  still	  protect	  the	  patients’	  feet	  (Appendix	  10).	  	  
Interpretation	  	   The	  TNH/ED	  staff	  nurses,	  HN	  and	  MD	  continuously	  seek	  out	  ways	  to	  improve	  the	  services	  they	  provide	  to	  diabetic	  patients	  and	  their	  families,	  and	  are	  sometimes	  blocked	  in	  their	  efforts	  due	  to	  a	  lack	  of	  information	  to	  guide	  practice	  improvements.	  	  To	  counter	  this	  frustration,	  the	  author	  provided	  all	  the	  necessary	  evidence-­‐based	  resources	  and	  tools	  to	  guide	  this	  change	  in	  practice.	  	  When	  taken	  in	  total,	  this	  project	  content	  and	  process	  forms	  a	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  model	  that	  can	  be	  adapted	  for	  use	  anywhere	  in	  TNH,	  or	  at	  any	  of	  the	  37	  other	  Ha	  Noi	  Department	  of	  Health	  facilities	  to	  improve	  and	  expand	  nursing	  practice.	  	  	  	   This	  author	  was	  most	  fortunate	  to	  be	  able	  to	  build	  on	  the	  previous	  success	  of	  a	  USF/SON&HP	  DNP	  student’s	  work.	  	  The	  previous	  student’s	  success	  made	  this	  author’s	  access	  to	  TNH/ED	  much	  easier.	  	  In	  fact,	  the	  TNH/ED	  MD	  and	  HN	  sought	  out	  the	  help	  of	  the	  USF/SON&HP	  to	  lead	  them	  through	  this	  change	  in	  nursing	  practice.	  	  	  The	  implications	  of	  this	  project	  go	  beyond	  the	  TNH/ED.	  	  First,	  the	  success	  of	  this	  project	  can	  serve	  to	  build	  the	  confidence	  of	  TNH	  nurses	  to	  identify	  other	  areas	  of	  improvement.	  	  Using	  this	  content	  and	  process	  as	  a	  model,	  any	  nurse	  leader	  at	  TNH	  or	  in	  any	  of	  the	  other	  37	  Ha	  Noi	  Department	  of	  Health	  facilities	  throughout	  Ha	  Noi	  can	  change	  nursing	  practice.	  	  Moreover,	  as	  nurses	  in	  VN	  make	  progress	  in	  identifying	  independent	  aspects	  of	  their	  practice	  they	  will	  need	  to	  work	  cooperatively	  with	  physicians	  to	  make	  change.	  	  This	  model	  provides	  the	  evidence	  that	  when	  staff	  nurses,	  nurse	  leaders	  and	  physicians	  cooperate,	  patients	  and	  families	  benefit	  from	  the	  effort.	  	  	  
Conclusions	  	   This	  evidence	  based	  practice	  improvement	  project	  has	  been	  extremely	  useful	  to	  the	  TNH/ED	  as	  indicated	  in	  the	  staff	  nurses,	  HN,	  physicians,	  and	  MD	  evaluation	  surveys.	  Not	  only	  has	  patient	  care	  improved,	  but	  the	  TNH/ED	  nurses	  are	  more	  confident	  in	  their	  skills	  and	  knowledge	  to	  perform	  foot	  assessments	  on	  T2D	  patients.	  	  This	  project	  would	  be	  useful	  in	  settings	  similar	  to	  the	  ED	  where	  staff	  nurses	  are	  providing	  care	  to	  diabetic	  patients.	  The	  project	  is	  being	  sustained	  because	  the	  ED	  HN	  and	  MD	  have	  declared	  the	  diabetic	  foot	  assessment	  protocol	  as	  the	  new	  standard	  of	  care	  in	  the	  ED.	  This	  project	  has	  empowered	  the	  ED	  nurses	  by	  increasing	  their	  knowledge	  and	  skills,	  which	  allows	  them	  to	  provide	  better	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  patient	  care.	  This	  protocol	  has	  been	  an	  example	  of	  how	  evidence	  based	  practice	  improvement	  projects	  can	  contribute	  to	  nursing	  practice	  in	  VN.	  	  The	  University	  of	  San	  Francisco	  encourages	  students	  to	  “Change	  the	  World	  From	  Here.”	  This	  author	  took	  that	  statement	  to	  heart.	  This	  author	  strongly	  believes	  that	  nurses	  in	  resource-­‐rich	  countries	  like	  the	  United	  States	  have	  an	  obligation	  to	  assist	  their	  colleagues	  in	  countries	  where	  resources	  are	  not	  as	  plentiful.	  	  All	  nurses	  want	  to	  meet	  as	  many	  patient	  and	  family	  needs	  as	  possible;	  however,	  they	  may	  be	  blocked	  from	  doing	  so	  due	  to	  a	  lack	  of	  evidence	  to	  change	  practice,	  lack	  the	  support	  of	  physicians	  to	  expand	  their	  nursing	  role,	  and	  do	  not	  have	  experience	  in	  designing,	  implementing,	  and	  evaluating	  practice	  changes.	  This	  evidence-­‐based	  practice	  improvement	  project	  provides	  a	  model	  for	  changing	  practice	  that	  can	  be	  applied	  in	  any	  health	  care	  facility	  in	  Vietnam.	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  APPENDIX	  1	  SWOT	  ANALYSIS	  	  	  	  
STRENGTHS	   WEAKNESSES	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
IN
T
ER
N
A
L	  
	  
• Hardworking	  &	  dedicated	  staff	  
• Families	  involved	  with	  patient	  care	  
• Staff	  welcomes	  new	  projects	  &	  willing	  to	  learn	  new	  skills	  	  
• Positive	  history	  with	  VNP,	  VNGR	  and	  DNP	  students	  
• TNH/ED	  HN	  has	  attended	  each	  VNGR	  
• Limited	  scope	  of	  nursing	  practice	  
• Limited	  opportunities	  for	  staff	  development	  	  
• No	  current	  diabetic	  foot	  assessment	  protocol	  	  
• Hierarchy	  medical	  system	  &	  lack	  of	  nursing	  autonomy	  	  
• Lack	  of	  evidence	  based	  practice	  protocols	  &	  procedures	  	  	  
OPPORTUNITIES	  	   THREATS	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  	  
	  	  E
X
T
ER
N
A
L	  
	  
• VNP	  providing	  projects	  for	  practice	  improvement	  	  
• VNGR	  to	  keep	  communication	  lines	  open	  	  
• TNH/ED	  HN	  &	  MD	  supportive	  of	  project	  
• Ha	  Noi	  Department	  of	  Health	  supports	  the	  project	  
• Foot	  assessment	  protocol	  will	  be	  used	  in	  other	  facilities	  	  	  
• No	  standardized	  nursing	  curriculum	  in	  nursing	  schools	  
• Limited	  hands-­‐on	  learning	  for	  nursing	  students	  in	  clinical	  
• Limited	  resources	  for	  nursing	  care	  
• Public	  mistrust	  of	  nursing	  role	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  APPENDIX	  2	  (a	  -­‐	  n)	  EVIDENCE	  APPRAISALS	  	  	  Study:	  Aalaa,	  M.,	  Malazy,	  T.,	  Sanjari,	  M.,	  Peimani,	  M.,	  &	  Mohajeri-­‐Tehrani,	  MR.	  (2012).	  Nurses’	  role	  in	  diabetic	  foot	  prevention	  and	  care;	  a	  review.	  Journal	  of	  Diabetes	  and	  Metabolic	  
Disorders,	  11-­‐24.	  	  Target:	  Nurses	  	  Focus:	  Nurses	  role	  in	  diabetic	  patient	  foot	  care	  education,	  exam/screening,	  treatment,	  and	  rehabilitation	  	  Method:	  Non-­‐experimental	  	  	  Sample	  for	  the	  study:	  None	  	  	  Objectives:	  To	  examine	  the	  role	  of	  nursing	  in	  diabetic	  foot	  care	  	  Intervention:	  Education	  of	  the	  health	  care	  provider	  on	  diabetic	  foot	  care	  	  	  Findings:	  Nurses	  should	  be	  able	  to	  examine/screen	  patient	  feet,	  provide	  wound	  care	  if	  necessary,	  and	  assist	  patients	  during	  the	  healing	  process	  	  	  Outcomes:	  Continued	  health	  care	  provider	  education	  on	  diabetic	  foot	  care	  for	  prevention	  of	  foot	  ulcers	  	  Strength	  of	  Evidence:	  3	  	  	  Quality	  Rating:	  Good	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  APPENDIX	  2	  (b)	  	  Study:	  	  Bartol,	  T.	  (2012).	  Improving	  the	  treatment	  experience	  for	  patients	  with	  type	  2	  diabetes:	  Role	  of	  the	  nurse	  practitioner.	  Journal	  of	  the	  American	  Academy	  of	  Nurse	  
Practitioners,	  24,	  270-­‐276	  Target:	  Nurse	  practitioners	  caring	  for	  diabetic	  patients	  	  	  Focus:	  Role	  of	  the	  nurse	  practitioner	  in	  guiding	  &	  motivating	  type	  2	  diabetics	  in	  self	  manage	  of	  diabetes	  	  	  Method:	  Non-­‐experimental	  	  	  Sample	  for	  the	  study:	  None	  	  	  Objectives:	  To	  examine	  the	  role	  of	  nurse	  practitioners	  (NP)	  in	  managing	  care	  for	  diabetic	  patients	  	  	  	  Intervention:	  	  	  Findings:	  NPs	  play	  a	  key	  role	  in	  providing	  patient	  education,	  treatment,	  and	  motivation	  	  	  Outcomes:	  Diabetic	  patients	  can	  have	  improved	  treatment	  experiences	  with	  appropriate	  guidance	  and	  education	  from	  an	  NP	  	  Strength	  of	  Evidence:	  3	  	  Quality	  Rating:	  High	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  APPENDIX	  2(c)	  	  Study:	  Cavanagh,	  P.	  &	  Bus,	  S.	  (2010).	  Off-­‐loading	  the	  diabetic	  foot	  for	  ulcer	  prevention	  and	  healing.	  Journal	  of	  the	  American	  Podiatric	  Medical	  Association,	  100	  (5),	  37-­‐43.	  	  Target:	  Diabetic	  patients	  at	  risk	  for	  foot	  ulcers	  Focus:	  Off	  loading	  pressure	  to	  prevent	  and	  heal	  plantar	  ulceration	  	  Method:	  Systematic	  review	  	  Sample	  for	  the	  study:	  None	  	  	  Objectives:	  To	  review	  evidence	  of	  off	  loading	  pressure	  in	  the	  plantar	  foot	  to	  prevent	  and	  heal	  ulceration	  	  Intervention:	  Use	  of	  special	  foot	  wear	  and	  devices	  to	  off	  load	  pressure	  	  	  Findings:	  Clinical	  recommendations	  for	  off	  loading	  in	  patients	  who	  are	  at	  risk	  for	  ulceration	  are	  to	  not	  walk	  barefoot	  at	  anytime,	  use	  of	  a	  therapeutic	  shoe	  (one	  with	  adequate	  depth),	  and	  regular	  callus	  removal	  	  	  Outcomes:	  Still	  a	  large	  discrepancy	  between	  clinical	  guidelines	  and	  clinical	  practice	  in	  using	  specialty	  shoes	  and	  devices	  to	  off	  load	  pressure	  for	  those	  with	  existing	  plantar	  ulcers	  	  Strength	  of	  Evidence:	  4	  	  	  Quality	  Rating:	  High	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  APPENDIX	  2	  (d)	  	  Study:	  Clair,	  D.	  (2011).	  Diabetic	  foot	  ulcers:	  assessment	  and	  education.	  Long	  Term	  Living:	  
For	  the	  Continuing	  Care	  Professional,	  60(2),	  20-­‐22.	  	  Target:	  Nursing	  staff	  Focus:	  Education	  on	  prevention	  of	  diabetic	  foot	  complications	  	  Method:	  Non-­‐experimental	  	  	  Sample	  for	  the	  study:	  None	  	  	  Objectives:	  Providing	  general	  information	  on	  preventing	  foot	  ulcers	  	  	  Intervention:	  None	  	  Findings:	  None	  	  	  Outcomes:	  None	  	  Strength	  of	  Evidence:	  3	  	  	  Quality	  Rating:	  Good	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  APPENDIX	  2	  (e)	  	  Study:	  Comi,	  R.,	  Jacoby,	  J.,	  Basta,	  D.,	  Wood,	  M.,	  &	  Butterly,	  J.	  (2009).	  Improving	  glucose	  management	  by	  redesigning	  the	  care	  of	  diabetic	  inpatients	  using	  a	  nurse	  practitioner	  service.	  Clinical	  Diabetes,	  27(2),	  78-­‐81.	  	  	  Target:	  In-­‐patient	  hospital	  diabetic	  patients	  receiving	  management	  care	  by	  nurse	  practitioners	  Focus:	  Comparison	  of	  glucose	  management	  for	  patients	  in	  a	  hospital	  setting;	  was	  glucose	  management	  improved	  using	  a	  nurse	  practitioner	  lead	  glucose	  management	  service	  vs.	  the	  hospitalist	  physician	  team	  	  	  Method:	  Non-­‐randomized,	  quasi-­‐experimental	  study	  	  Sample	  for	  the	  study:	  All	  diabetic	  patients	  in	  a	  1	  month	  period	  	  	  Objectives:	  To	  determine	  if	  glucose	  management	  was	  improved	  among	  hospitalized	  patients	  	  	  	  Intervention:	  Monitoring	  fingerstick	  glucose	  levels	  in	  two	  separate	  cohorts-­‐	  patients	  managed	  by	  the	  NP	  lead	  service	  compared	  to	  the	  hospitalist	  lead	  service	  	  Findings:	  Patients	  who	  were	  referred	  to	  the	  NP	  glucose	  management	  team	  had	  lower	  blood	  glucose	  levels	  compared	  to	  those	  managed	  by	  the	  hospital	  teams.	  	  	  Outcomes:	  No	  outcomes	  data	  to	  demonstrate	  that	  reduction	  in	  glucose	  concentration	  is	  beneficial	  during	  hospital	  illness/stay	  	  Strength	  of	  Evidence:	  2	  	  	  Quality	  Rating:	  Good	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  APPENDIX	  2	  (f)	  	  	  Study:	  Dorresteijn,	  J.,	  Kriegsman,	  D.,	  Assendelft,	  W.,	  &	  Valk,	  G.	  (2011).	  Complex	  interventions	  for	  preventing	  diabetic	  foot	  ulceration.	  Cochrane	  Database	  of	  Systematic	  Reviews,	  1,	  1-­37.	  	  Target:	  Health	  care	  professionals	  	  	  Focus:	  Patient	  education	  to	  help	  prevent	  diabetic	  foot	  complications	  	  	  Method:	  Systematic	  review	  	  	  Sample	  for	  the	  study:	  Comparisons	  of	  12	  randomized	  control	  trials;	  adults	  over	  18	  yrs,	  type	  1	  or	  type	  2	  diabetics	  in	  any	  health	  care	  setting	  	  	  	  Objectives:	  To	  assess	  the	  effects	  of	  patient	  education	  on	  the	  prevention	  of	  foot	  ulcers	  in	  patients	  with	  diabetes	  mellitus.	  	  Intervention:	  Educational	  programs	  aiming	  to	  reduce	  the	  incidence	  of	  foot	  ulceration	  among	  diabetic	  patients	  	  	  Findings:	  Educating	  patients	  about	  preventing	  diabetic	  foot	  complications	  seemed	  to	  improve	  their	  knowledge	  and	  behavior	  in	  the	  short	  term	  	  	  	  Outcomes:	  Insufficient	  evidence	  to	  show	  that	  education	  alone	  will	  prevent	  foot	  ulcers	  or	  amputations	  	  Strength	  of	  Evidence:	  4	  	  	  Quality	  Rating:	  High	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  APPENDIX	  2	  (g)	  	  	  Study:	  Francis,	  DK.,	  Lazzarini,	  PA.,	  Ferguson,	  TS.,	  Jen,	  SD.,	  Cumberbatch,	  C.,	  et	  al.	  (2013).	  Education	  of	  health	  professionals	  for	  preventing	  diabetic	  foot	  ulceration	  (protocol).	  
Cochrane	  Database	  of	  Systematic	  Reviews,	  3,	  1-­10.	  	  Target:	  Health	  care	  professionals	  	  Focus:	  Education	  of	  health	  care	  providers	  to	  ensure	  appropriate	  screening	  and	  treatment	  practices,	  and	  prevention	  of	  initial	  foot	  lesions	  and	  progression	  to	  ulceration.	  	  	  Method:	  Systematic	  review	  	  	  Sample	  for	  the	  study:	  Healthcare	  staff	  (medical	  and	  nursing	  staff,	  allied	  health	  professionals,	  foot-­‐care	  assistants	  and	  others)	  who	  are	  involved	  in	  frontline	  management	  of	  people	  with	  diabetes	  at	  risk	  of	  foot	  ulceration	  in	  any	  healthcare	  setting	  	  	  Objectives:	  To	  investigate	  the	  effects	  of	  educational	  interventions	  on	  the	  behavior	  and	  clinical	  practice	  of	  health	  professionals,	  and	  subsequent	  patient	  outcomes	  related	  to	  prevention	  of	  foot	  ulceration	  in	  people	  with	  diabetes.	  	  	  Intervention:	  Educational	  programs,	  or	  programs	  that	  include	  distribution	  of	  educational	  materials,	  work-­‐	  shops,	  short	  courses,	  and	  open	  learning	  	  	  Findings:	  Educating	  patients	  about	  preventing	  diabetic	  foot	  complications	  seemed	  to	  improve	  their	  knowledge	  and	  behavior	  in	  the	  short	  term	  	  	  	  Outcomes:	  1)	  new	  foot	  complications,	  or	  change	  in	  foot	  complications	  in	  people	  with	  diabetes,	  and	  (2)	  and	  change	  in	  knowledge	  and	  practice	  of	  healthcare	  professionals	  	  	  	  Strength	  of	  Evidence:	  4	  	  	  Quality	  Rating:	  High	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  APPENDIX	  2(h)	  	  Study:	  National	  Diabetes	  Information	  Clearinghouse.	  (2005).	  The	  diabetes	  complications	  and	  control	  trial.	  Retrieved	  from:	  http://diabetes.niddk.nih.gov/dm/pubs/control/	  	  Target:	  Type	  1	  &	  type	  2	  diabetic	  patients	  	  Focus:	  The	  effect	  of	  tight	  blood	  glucose	  control	  on	  organ	  damage	  (eyes,	  kidneys,	  nerve)	  Method:	  Randomized	  Control	  Trial	  	  	  	  Sample	  for	  the	  study:	  1,441	  volunteers,	  ages	  13	  to	  39,	  with	  type	  1	  diabetes	  and	  29	  medical	  centers	  in	  the	  United	  States	  and	  Canada.	  Volunteers	  had	  to	  have	  had	  diabetes	  for	  at	  least	  1	  year	  but	  no	  longer	  than	  15	  years.	  They	  also	  were	  required	  to	  have	  no,	  or	  only	  early	  signs	  of,	  diabetic	  eye	  disease.	  	  Objectives:	  To	  assess	  the	  reduction	  in	  diabetic	  complications	  through	  tight	  glucose	  control	  	  	  Intervention:	  The	  study	  compared	  the	  effects	  of	  standard	  control	  of	  blood	  glucose	  versus	  intensive	  control	  on	  the	  complications	  of	  diabetes.	  Intensive	  control	  meant	  keeping	  hemoglobin	  A1C	  levels	  as	  close	  as	  possible	  to	  the	  normal	  value	  of	  6	  percent	  or	  less.	  The	  A1C	  blood	  test	  reflects	  a	  person's	  average	  blood	  glucose	  over	  the	  last	  2	  to	  3	  months.	  Volunteers	  were	  randomly	  assigned	  to	  each	  treatment	  group.	  	  Findings:	  Intensive	  blood	  glucose	  control	  reduces	  risk	  of:	  	  • Eye	  disease-­‐	  76%	  reduced	  risk	  • Kidney	  disease-­‐	  50%	  reduced	  risk	  • Nerve	  disease-­‐	  60%	  reduced	  risk	  	  Outcomes:	  Keeping	  blood	  glucose	  levels	  as	  close	  to	  normal	  as	  possible	  slows	  the	  onset	  and	  progression	  of	  the	  eye,	  kidney,	  and	  nerve	  damage	  caused	  by	  diabetes.	  	  	  Strength	  of	  Evidence:	  4	  	  	  Quality	  Rating:	  High	  	  	  	  	  	  	  	  	  	  	  
IMPLEMENTING	  AN	  EVIDENCE-­‐BASED	  FOOT	  ASSESSMENT	  PROTOCOL	  	   51	  APPENDIX	  2(i)	  	  Study:	  Obman-­‐Strickland,	  P.,	  Orzano,	  J.,	  Hudson,	  S.,	  Solberg,	  L.,	  DiCiccio-­‐Bloom,	  B.,	  et	  al.	  (2008).	  Quality	  of	  diabetes	  care	  in	  family	  medicines:	  Influences	  of	  nurse	  practitioners	  and	  physician	  assistants.	  Annals	  of	  Family	  Medicine,	  6	  (1),	  14-­‐22.	  	  	  Target:	  Nurse	  Practitioners	  	  Focus:	  Quality	  of	  diabetes	  care	  from	  nurse	  practitioners	  vs.	  physician	  assistants	  	  	  Method:	  Non-­‐experimental	  study	  	  Sample	  for	  the	  study:	  17	  Physician	  Assistants	  and	  9	  NPs;	  Total:	  846	  patients’	  charts	  were	  audited.	  	  	  	  Objectives:	  To	  assess	  whether	  the	  quality	  of	  diabetes	  care	  differs	  among	  practices	  employing	  nurse-­‐practitioners	  (NPs),	  physician’s	  assistants	  (PAs),	  or	  neither,	  and	  which	  practice	  attributes	  contribute	  to	  any	  differences	  in	  care.	  	  	  Intervention:	  Nurse	  chart	  auditors	  retrospectively	  assessed	  each	  practice’s	  adherence	  to	  diabetes	  guidelines	  in	  20	  patients	  randomly	  selected	  from	  all	  adults	  treated	  for	  type	  1	  or	  type	  2	  diabetes	  in	  the	  past	  year.	  	  	  Findings:	  Patients	  in	  practices	  with	  NPs	  were	  more	  likely	  to	  be	  treated	  for	  high	  lipid	  levels	  and	  to	  attain	  lipid	  targets	  than	  their	  counterparts	  in	  practices	  with	  PAs.	  Compared	  with	  physician-­‐only	  practices,	  practices	  employing	  NPs	  were	  more	  likely	  to	  monitor	  HbA1C	  levels	  and	  lipids	  	  Outcomes:	  	  	  Strength	  of	  Evidence:	  3	  	  	  Quality	  Rating:	  Good	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  APPENDIX	  2(j)	  	  Study:	  Praxel,	  T.,	  Ford,	  T.,	  &	  Vanderboom,	  E.	  (2011).	  Improving	  the	  efficiency	  and	  effectiveness	  of	  performing	  the	  diabetic	  foot	  exam.	  American	  Journal	  of	  Medical	  Quality,	  26,	  (3),	  193-­‐199.	  Target:	  Providers	  and	  staff	  	  Focus:	  To	  improve	  the	  frequency	  and	  completeness	  of	  diabetic	  foot	  exams	  	  	  Method:	  Qualitative	  study	  	  	  Sample	  for	  the	  study:	  600	  random	  chart	  audits	  	  	  Intervention:	  A	  quality	  improvement	  effort	  combined	  provider	  and	  staff	  education,	  a	  standardized	  documentation	  form,	  an	  electronic	  reminder,	  and	  a	  well-­‐defined	  process	  to	  improve	  the	  frequency	  and	  completeness	  of	  diabetic	  foot	  exams.	  	  	  Findings:	  Engaging	  providers	  in	  a	  quality	  improvement	  endeavor	  using	  diabetes	  practice	  guidelines,	  electronic	  point-­‐of-­‐care	  reminders,	  performance	  reports,	  education,	  readily	  available	  monofilaments,	  and	  standardized	  documentation	  forms	  can	  lead	  to	  greater	  consistency	  and	  frequency	  of	  documentation	  of	  annual	  foot	  exams.	  	  	  Outcomes:	  	  	  Strength	  of	  Evidence:	  3	  	  	  Quality	  Rating:	  Good	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  APPENDIX	  2(k)	  	  Study:	  Ramachandran,	  A.,	  Snehalatha,	  C.,	  Shetty,	  A.,	  &	  Nanditha,	  A.	  (2012).	  Trends	  in	  prevalence	  of	  diabetes	  in	  Asian	  countries.	  World	  Journal	  of	  Diabetes,	  3,	  110-­‐117.	  	  Target:	  Asian	  populations	  	  Focus:	  To	  highlight	  the	  rising	  trend	  in	  prevalence	  of	  diabetes	  in	  Asia,	  its	  causative	  factors	  and	  the	  urgent	  need	  to	  implement	  national	  strategies	  for	  primary	  prevention	  of	  type	  2	  	  	  	  	  diabetes.	  	  	  Method:	  Qualitative	  study	  	  	  Sample:	  	  	  Intervention:	  	  	  Findings:	  Asians	  have	  a	  strong	  ethnic	  and	  genetic	  predisposition	  for	  diabetes	  and	  have	  lower	  thresholds	  for	  the	  environmental	  risk	  factors.	  As	  a	  result,	  they	  develop	  diabetes	  at	  a	  younger	  age	  and	  at	  a	  lower	  body	  mass	  index	  and	  waist	  circumference	  when	  compared	  with	  the	  Western	  population.	  	  	  Outcomes:	  	  	  Strength	  of	  Evidence:	  3	  	  
 Quality	  Rating:	  High	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  APPENDIX	  2	  (l)	  	  Study:	  Singh,	  N.,	  Armstrong,	  D.,	  &	  Lipsky,	  B.	  (2005).	  Preventing	  foot	  ulcers	  in	  patients	  with	  diabetes.	  JAMA,	  293(2),	  217-­‐228.	  	  Target:	  Diabetic	  ulcers	  	  Focus:	  To	  systematically	  review	  the	  evidence	  on	  the	  efficacy	  of	  methods	  advocated	  for	  preventing	  diabetic	  foot	  ulcers	  in	  the	  primary	  care	  setting	  	  Method:	  Systematic	  Review	  	  	  	  Sample:	  	  	  Intervention:	  	  	  Findings:	  Substantial	  evidence	  supports	  screening	  all	  patients	  with	  diabetes	  to	  identify	  those	  at	  risk	  for	  foot	  ulceration.	  These	  patients	  might	  benefit	  from	  certain	  interventions,	  including	  patient	  education,	  prescription	  footwear,	  intensive	  podiatric	  care,	  and	  evaluation	  for	  surgical	  interventions.	  	  Outcomes:	  	  	  Strength	  of	  Evidence:	  4	  	  Quality	  Rating:	  High	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  APPENDIX	  2	  (m)	  Study:	  Son,	  D.,	  Kusama,	  K.,	  Hung,	  N.,	  Loan,	  T.,	  Chuyen,	  N.,	  et	  al.	  (2004).	  Prevalence	  and	  risk	  factors	  for	  diabetes	  in	  Ho	  Chi	  Minh	  City,	  Vietnam.	  Diabetes	  UK.	  Diabetic	  Medicine,	  21,	  371-­‐376.	  	  Target:	  Vietnamese	  diabetic	  patients	  Focus:	  To	  determine	  the	  prevalence	  of	  diabetes	  and	  associated	  risk	  factors	  in	  Ho	  Chi	  Minh	  City,	  Vietnam	  	  Method:	  Non-­‐experimental	  study	  	  Sample:	  A	  total	  of	  2932	  participants	  aged	  15	  and	  above	  in	  Ho	  Chi	  Minh	  City	  were	  screened	  for	  diabetes	  	  Intervention:	  Demographic,	  occupation,	  anthropometry	  and	  blood	  pressure	  were	  recorded.	  Blood	  glucose	  was	  calculated	  on	  fasting	  capillary	  and	  venous	  blood	  	  Findings:	  Prevalence	  of	  diabetes	  in	  the	  urban	  area	  was	  approximately	  2.8	  times	  higher.	  In	  this	  study,	  there	  was	  a	  positive	  association	  between	  diabetes	  and	  sex,	  age,	  overweight,	  waist	  hip	  ratio	  (WHR),	  and	  having	  a	  history	  of	  delivering	  large	  for	  gestational	  age	  child.	  	  Outcomes:	  	  	  Strength	  of	  Evidence:	  3	  	  Quality	  Rating:	  High	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  APPENDIX	  2	  (n)	  	  Study:	  Wu,	  S.,	  Driver,	  V.,	  Wrobel,	  J.,	  &	  Armstrong,	  D.	  (2007).	  Foot	  ulcers	  in	  the	  diabetic	  patient,	  prevention	  and	  treatment.	  Vascular	  Health	  and	  Risk	  (1),	  65-­‐76.	  	  Target:	  Prevention	  &	  treatment	  of	  diabetic	  foot	  ulcers	  	  	  Focus:	  Using	  foot	  examinations	  and	  patient	  history	  to	  determine	  the	  risk	  for	  foot	  ulceration	  &	  apply	  the	  appropriate	  interventions	  	  	  Method:	  Non-­‐experimental	  study	  	  	  Sample	  for	  the	  study:	  	  	  Intervention:	  	  	  Findings:	  Many	  of	  the	  factors	  contributing	  to	  the	  formation	  of	  diabetic	  foot	  ulceration	  may	  be	  identified	  using	  simple,	  inexpensive	  equipment	  in	  a	  clinical	  setting.	  Prevention	  of	  diabetic	  foot	  ulcers	  can	  be	  accomplished	  in	  a	  primary	  care	  setting	  with	  a	  brief	  history	  and	  screening	  for	  loss	  of	  protective	  sensation	  via	  the	  monofilament.	  Clinicians	  to	  stratify	  patients	  based	  on	  risk	  and	  help	  determine	  the	  type	  of	  intervention.	  	  Outcomes:	  	  	  Strength	  of	  Evidence:	  3	  	  	  Quality	  Rating:	  Good	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  APPENDIX	  3	  IMPACT	  EVALUATION	  SURVEYS	  
	  
DIABETIC	  FOOT	  ASSESSMENT	  PROJECT	  	  
For	  staff	  nurses	  1.	  What	  do	  you	  think	  about	  this	  Diabetic	  Foot	  Assessment	  Project?	  …………………………………………………………………………………….	  	  2.	  How	  does	  this	  project	  change	  your	  practice?	  …………………………………………………………………………………….	  3.	  Does	  this	  project	  improve	  the	  quality	  of	  care	  in	  your	  unit?	  How?	  …………………………………………………………………………………….	  	  
For	  the	  head	  nurse,	  physicians,	  and	  the	  Director	  of	  Endocrinology	  Dept.	  	  1.	  What	  do	  you	  think	  about	  this	  Diabetic	  Foot	  Assessment	  Project?	  …………………………………………………………………………………….	  	  2.	  What	  is	  the	  impact	  of	  this	  project	  for	  your	  staff	  nurses?	  	  …………………………………………………………………………………….	  3.	  Does	  this	  project	  improve	  the	  quality	  of	  care	  in	  your	  unit?	  How?	  …………………………………………………………………………………….	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  APPENDIX	  4	  	  	  	  
University	  of	  San	  Francisco	  
School	  of	  Nursing	  and	  Health	  Professions	  
DNP	  Department	  
DNP	  Project	  Approval:	  	  Human	  Subjects	  Protection	  
(Non-­research	  Status	  Form)	  
	  
Title of DNP Project: 
 Implementing	  an	  Evidence-­‐based	  Diabetic	  Foot	  Ulcer	  Prevention	  Protocol	  for	  diabetic	  patients	  in	  an	  outpatient	  clinic	  associated	  with	  Thanh	  Nhan	  Hospital,	  Ha	  Noi,	  Vietnam	  	  
Brief Description of Project 
 The	  purpose	  of	  this	  primary	  care	  practice	  improvement	  project	  is	  to	  implement	  an	  evidence-­‐based	  protocol	  for	  preventing	  diabetic	  foot	  ulcers	  in	  diabetic	  patients	  in	  an	  outpatient	  clinic.	  The	  participants	  of	  this	  project	  are	  registered	  nurses	  who	  practice	  in	  the	  outpatient	  clinic,	  associated	  with	  Thanh	  Nhan	  Hospital.	  	  	   The	  student	  developed	  the	  diabetic	  foot	  ulcer	  screening	  protocol	  for	  diabetic	  patients	  in	  the	  clinic.	  The	  protocol	  will	  be	  taught	  in	  person	  at	  the	  clinic	  in	  Ha	  Noi,	  Vietnam	  in	  November	  2013.	  The	  student	  will	  provide	  training	  to	  the	  nurses	  and	  a	  chart	  audit	  nurse	  in	  person.	  The	  nurses	  will	  be	  required	  to	  perform	  a	  return	  demonstration	  on	  protocol	  and	  demonstrate	  the	  skill	  on	  diabetic	  patients	  who	  seek	  care	  in	  the	  clinic.	  	  	   The	  head	  nurse	  of	  the	  outpatient	  clinic	  will	  be	  selected	  and	  trained	  as	  the	  chart	  audit	  nurse.	  The	  audit	  nurse	  will	  perform	  chart	  audits	  weekly	  for	  five	  months.	  The	  purpose	  of	  the	  chart	  audit	  is	  to	  determine	  the	  success	  of	  the	  protocol	  and	  to	  monitor	  nursing	  compliance	  in	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  screening	  for	  diabetic	  foot	  ulcer	  prevention.	  The	  audit	  nurse	  will	  randomly	  select	  three	  medical	  charts	  to	  perform	  audits	  on.	  He/She	  will	  photograph	  the	  completed	  audit	  at	  the	  end	  of	  each	  week	  and	  email	  it	  to	  the	  student.	  No	  patient	  identifiers	  will	  be	  included	  in	  the	  audit	  tool.	  	  	  	  To	  qualify	  as	  a	  QI/	  Process	  Improvement	  Project,	  rather	  than	  a	  research	  project,	  the	  criteria	  outlined	  in	  federal	  guidelines	  will	  be	  used:	  	  (http://answers.hhs.gov/ohrp/categories/1569)	  	  
	  X 	  	  This	  project	  meets	  the	  guidelines	  for	  a	  Quality	  Improvement	  Project	  as	  outlined	  in	  the	  	  	  	  	  	  	  	  	  	  	  Clinical	  Quality	  Improvement	  Checklist	  (attached)  
 
___	  This	  project	  involves	  research	  with	  human	  subjects	  and	  must	  be	  submitted	  for	  IRB	  approval	  	  Comments:	  	  	  	  	  
______________________________	  	  	  	  Date:	  09/15/2013	  
Signature	  of	  DNP	  Committee	  Chair	  	  	  	  	  
	  
	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
___________Amy	  Ly___________	  	  Date:	  09/16/2013	  	  	  	  	  
E-­	  Signature	  of	  DNP	  Student	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APPENDIX	  4	  (CONT)	  
CLINICAL	  QUALITY	  IMPROVEMENT	  CHECKLIST	  	  
	  
STUDENT	  NAME:	   Amy	  Ly	   	  	  	   DATE:	  	  09/16/2013	  	  	  	  	  
	  
DNP	  COMMITTEE	  CHAIR:	  	  Dr.	  Gregory	  Crow	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Instructions:	  Answer	  YES	  or	  NO	  to	  each	  of	  the	  following	  statements	  about	  QI	  projects:	  
	  
Project	  Title:	   YES	   NO	  
The aim of the project is to improve the process or delivery of care with established/ 
accepted quality standards, or to implement change according to the agency Quality 
Improvement programs.  There is no intention of using the data for research 
purposes. 
	  
X	  
	  
The specific aim is to improve performance on a specific service or program and is 
a part of usual care.  ALL participants will receive standard of care. 
X	   	  
The project is NOT designed to follow a research design, e.g., hypothesis testing or 
group comparison, randomization, control groups, prospective comparison groups, 
cross-sectional, case control). The project does NOT follow a protocol that 
overrides clinical decision-making. 
	  
X	  
	  
The project involves implementation of established and tested quality standards 
and/or systematic monitoring, assessment or evaluation of the organization to ensure 
that existing quality standards are being met. The project does NOT develop 
paradigms or untested methods or new untested standards. 
	  
X	  
	  
The project involves implementation of care practices and interventions that are 
consensus-based or evidence-based. The project does NOT seek to test an 
intervention that is beyond current science and experience. 
	  
X	  
	  
The project is conducted by staff where the project will take place and involves staff 
who are working at an agency that has an agreement with USF SONHP. 
X	   	  
The project has NO funding from federal agencies or research-focused 
organizations and is not receiving funding for implementation research. 
X	   	  
The agency or clinical practice unit agrees that this is a QI project that will be 
implemented to improve the process or delivery of care, i.e., not a personal research 
project that is dependent upon the voluntary participation of colleagues, students 
and/ or patients. 
	  
X	  
	  
If there is an intent to, or possibility of publishing your work, you and your DNP 
Committee and the agency oversight committee are comfortable with the following 
statement in your methods section:  “This project was undertaken as a Quality 
Improvement Initiative at X hospital or agency and as such was not formally 
supervised by the Institutional Review Board.”  
	  
X	  
	  
	  
ANSWER	  KEY:	   If	   the	  answer	   to	  ALL	  of	   these	   items	   is	  yes,	   the	  project	   can	  be	  considered	  a	  Clinical	   Quality	   Improvement	   activity	   that	   does	  NOT	  meet	   the	   definition	   of	   research.	   	   IRB	  
review	  is	  not	  required.	  	  Keep	  a	  copy	  of	  this	  checklist	  in	  your	  files.	  	  If	  the	  answer	  to	  ANY	  of	  these	  questions	  is	  NO,	  you	  must	  submit	  for	  IRB	  approval.	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  APPENDIX	  5	  CLEARNANCE	  FOR	  PROJECT	  THANH	  NHAN	  HOSPITAL	  
	  
 
 
APPROVAL LETTER 
 
 
Ms. Amy B. Ly, RN, CNL  
University of San Francisco 
School of Nursing and Health Professions 
San Francisco, CA 
 
Dear Ms. Amy B. Ly 
 
I would like to inform you that your project " To develop and implement an 
evidence-based foot assessment protocol for use by nurses caring for adult diabetic 
patients seeking care at the Thanh Nhan Hospital, Endocrinology Department, Ha Noi, 
Vietnam " has been approved.  I very much believe that your project outcome will help us 
provide better care for our patients. 
 
 
Please do not hesitate to contact me if you have any questions. I will look forward to see 
you in November 2013. 
Date: October 21st, 2013 
 
 
Best Regards, 
 
 
 
 
 
 
Nguyen Thanh, MD 
Vice Director, 
Intensive Care Unit 
Thanh Nhan Hospital 
Ha Noi, Vietnam 
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  APPENDIX	  6	  
	  
	  	   2013	   	  	   	  	   	  	   	  	   	  	   2014	   	  	   	  	   	   	   	  
	  	   JU
L	  	  	   AUG	   SEPT	   OCT	   NOV	   DEC	   JAN	   FEB	   MAR	   	  	  APR	   SEPT	   NOV	  
-­‐	  The	  topic	  finalized	  	  -­‐	  Researched	  information	  and	  review	  the	  literature	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  
	   	   	  
-­‐	  Gained	  permission	  to	  conduct	  the	  project	  -­‐	  Wrote	  the	  project	  prospectus	  -­‐	  Wrote	  the	  protocol	  -­‐Wrote/produced	  VNGR	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  
	   	   	  
°	  Secure	  the	  necessary	  supplies	  °	  Gain	  approval	  from	  USF-­‐IRB	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  
	   	   	  
In-­‐person	  visit	  to	  clinic	  °	  Consult	  clinic	  director	  to	  identify	  audit	  nurse	  and	  nurse	  trainers	  -­‐	  Certified	  the	  head	  nurse	  first;	  head	  nurse	  then	  certified	  4	  super	  users	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  
	   	   	  
°	  Clinic	  nurses	  are	  certified	  by	  super-­‐users	  °	  The	  diabetic	  foot	  ulcer	  prevention	  protocol	  implementation	  begins	   	   	   	   	   	   	   	   	   	  
	   	   	  
°	  Weekly	  chart	  audit	  and	  information	  collection	  starts	  	  °	  Continuous	  implementation	  of	  diabetic	  foot	  ulcer	  prevention	  protocol	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	  
	   	   	  
°	  Analyze	  data	  and	  write	  project	  report	  	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	  	   	   	   	  °	  Presentation	  of	  the	  final	  report	  to	  CLINIC	  director	  and	  staff	  via	  internet	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PATIENT'EDUCATION:''DIABETIC'SELF1FOOT'CARE'''1.'Check'your'feet'everyday'If'you'cannot'see'the'bottom'of'your'feet,'use'a'mirror'Make'sure'to'check'in'between'your'toes'''
' ''''''''''
2.'Wash'and'dry'your'feet'Make'sure'to'dry'in'between'your'toes'Check'water'temperature'with'your'hand'before'soaking'your'feet''''
''''3.'Moisturize'with'lotion'or'cream'''
'
4.'Cut'toenails'regularly,'use'nail'clippers,'&'cut'nails'straight'across'to'prevent'ingrown'toenails.'Do'not'use'any'sharp'objects'to'cut'toenails.'''
' '''
'''''
5.'Use'a'pumice'to'scrub'dry'skin'off'feet.'STOP'if'there'is'any'redness,'pain,'or'bleeding.''
'6.'Use'proper'shoes'indoors'&'outdoors.'Make'sure'shoes'fit.'Do'not'walk'barefoot.'Avoid'use'of'flip1flops,'sandals,'and'high'heels.''
' '
'' '
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BỆNH VIỆN THANH NHÀN  ĐẠI HỌC SAN FRANCISCO 
KHOA NỘI TIẾT VÀ CÁC 
BỆNH CHUYỂN HÓA 
 TRƯỜNG ĐIỀU DƯỠNG 
HƯỚNG DẪN 
Tự chăm sóc bàn chân  
cho bệnh nhân đái tháo đường 
 
MỘT: 
Kiểm tra bàn chân hàng ngày: dùng gương 
kiểm tra gan bàn chân, kiểm tra các kẽ ngón chân 
Phát hiện: dị vật (dằm, gai, vật sắc nhọn.., sưng, 
nốt phỏng, loét)  
 
 
 
 
HAI: 
Rửa và làm khô chân ít nhất hai lần một ngày, 
lưu ý kiểm tra nhiệt độ nước trước khi rửa chân và 
làm khô vùng da giữa các kẽ ngón chân 
 
BA: 
Làm ẩm bàn chân bằng 
kem dưỡng da, lưu ý không 
bôi vào giữa các kẽ ngón chân  
 
 
BỐN: 
Cắt móng chân thường xuyên 
một cách phù hợp bằng bấm 
móng chân, KHÔNG dùng dao, 
kéo để cắt móng chân  
Cắt móng chân thành một 
đường thẳng, KHÔNG tạo 
thành đường cong. KHÔNG 
cắt quá ngắn  
Dũa móng chân sau khi cắt 
 
NĂM:  
KHÔNG dùng dao kéo cắt chai chân, ngâm chân 
cho mềm da, sau đó dùng đá mài mài nhẹ.  
 
SÁU: 
Luôn đi giày dép trong nhà và 
ngoài trời. 
NÊN đi giày chất liệu mềm, đế 
vững.   
KHÔNG đi chân trần,  
KHÔNG đi dép xỏ ngón,   
KHÔNG đi guốc cao gót.  
 
 
 
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Đánh giá: Báo bác sĩ nếu … 
!  Bất cứ vết thương hở hoặc loét 
!  Thay đổi màu da hoặc mất cảm giác 
!  Đau ở bàn chân 
10 
Câu hỏi ??? 
11 
Giáo dục bệnh nhân:  
bước 1  
!  Kiểm tra bàn chân hàng ngày 
!  Nếu không thể tự nhìn được gan bàn chân, hãy dùng 
gương 
!  Kiểm tra toàn bộ các kẽ ngón chân 
12 
Giáo dục bệnh nhân:  
bước 1  
13 
Giáo dục bệnh nhân:  
bước 2  
!  Rửa và làm khô chân 
!  Chú ý làm khô các kẽ ngón chân 
!  Kiểm tra nhiệt độ nước trước khi nhúng chân vào 
14 
Giáo dục bệnh nhân:  
bước 2 
15 
Giáo dục bệnh nhân:  
bước 3 
!  Làm ẩm bàn chân bằng kem 
giữ ẩm hoặc kem dưỡng da 
16 
Giáo dục bệnh nhân:  
bước 4 
!  Thường xuyên cắt móng chân bằng bấm 
móng chân 
!  Lý do: Bảo vệ da khỏi bị tổn thương 
!  Không dùng kéo hoặc các vật sắc nhọn 
khác để cắt móng chân 
!  Lý do: Điều này có thể làm tổn 
thương da và móng quanh ngón chân 
!   Cắn ngắn và ngang để phong móng mọc 
đâm vào thịt 
17 18 
Cắt úng Cắt chưa úng 
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Ghi chép 
Ngày___________Thời)gian_________ Đã)tiến)hành)“)khám)bàn)chân”)Giáo)dục)BN:)1.  Rửa,)lau,)làm)khô)bàn)chân))2.  Dùng)kem)dưỡng)da)3.  Chăm)sóc)móng)chân)4.  Dùng)giầy)dép)phù)hợp)
Ngày)22/09/2013)Thời)gian)9h Đã)tiến)hành)“)khám)bàn)chân”)Giáo)dục)BN:)1.  Rửa,)lau,)làm)khô)bàn)chân))2.  Dùng)kem)dưỡng)da)3.  Chăm)sóc)móng)chân)4.  Dùng)giầy)dép)phù)hợp)
28 
Hướng dẫn kiểm tra giám sát 
1. Giám sát bắt đầu từ 10/2/2014 kết thúc vào 4/4/2014  
2. Chọn ngẫu nhiên 10 bệnh án mỗi tuần để giám sát 
3. Các bệnh nhân được chọn là bệnh nhân đái tháo đường 
CHƯA có biến chứng bàn chân 
4. Kiểm tra trong hồ sơ bệnh án việc ghi chép về khám bàn 
chân và giáo dục bệnh nhân 
29 
Hướng dẫn kiểm tra giám sát 
5. Hàng tuần, điền vào bảng công cụ giám sát 
6. chụp ảnh/scan bảng công cụ và emai cho Amy hàng tuần 
7. KHÔNG để lộ danh tính bệnh nhân trên bảng giám sát     
( tên tuổi, ngày sinh, địa chỉ)  
8. Báo cáo hoặc trao đổi tất cả các vấn đề phát sinh càng 
sớm càng tốt 
30 
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Giáo dục bệnh nhân:  
bước 5  
!  Nếu da khô dày, có chai, 
không được cắt bỏ 
!  Dùng một miếng đá kì, kì da 
nhẹ nhàng 
!  Lưu ý: Không cố chà mạnh 
cho bong chỗ bị chai; 
DỪNG chà chân nếu da bị 
đỏ, đau hoặc chảy máu 
19 
Giáo dục bệnh nhân:  
bước 6 
!  Liên tục đi giầy, dép trong nhà và 
ngoài sân 
!  Đảm bảo giầy vừa và hỗ trợ chân 
!  Ở trong giày, nên có một khoảng 
cách bằng một khoát ngón tay cái 
giữa đầu ngón chân và mũi giày 
20 
Giáo dục bệnh nhân:  
bước 6 
!  Không đi dép xỏ ngón, xăng 
dan hoặc giầy cao gót 
!  Lý do: Các loại giầy dép 
trên tạo các vùng da hở dễ 
bị tổn thương (từ ngoài) 
và không hỗ trợ bàn chân 
!  Không đi chân trần 
21 
Tóm tắt 
!  Kiểm tra giày dép của bn xem có vừa và có hỗ trợ 
chân hay không  
!  Đánh giá da, móng, tuần hoàn và cảm giác 
!  Hướng dẫn bn cách kiểm tra bàn chân, vệ sinh bàn 
chân, cắt móng chân, và đi giày dép phù hợp 
22 
Câu hỏi??? 
23 
Các bước đào tạo 
1. Giảng viên hướng dẫn lý thuyết trước khi giảng 
thực hành 
2. Giảng viên giảng thực hành cách đánh giá bàn 
chân và ghi chép vào hồ sơ bệnh án.   
3. Học viên tập làm theo những gì quan sát được và 
có thể đặt câu hỏi 
24 
Các bước ào tạo 
4. học viên tiến hành thực hành chăm sóc bàn chân và ghi 
chép bệnh án trước sự chứng kiến của giảng viên 
5. Giảng viên đánh giá mức độ thuần thục của học viên bằng 
bảng kiểm 
6. Những học viên thuần thục theo tiêu chuẩn được công nhận 
7. Điều dưỡng trưởng lưu hồ sơ những học viên đã được công 
nhận 
25 
Ví dụ về ghi chép:  
Bàn chân khỏe 
Cấu trúc bàn chân bình 
thường, không biến dạng. 
Da lành lặn, ấm, không có 
tổn thương, không  có chai 
chân hoặc đổi màu. Mạch 
mu chân đập rõ. Cảm giác 
bình thường, đều hai bên. 
Tái đổ đầy mao mạch dưới 
3 giây.  
26 
Ví dụ về ghi chép:  
Bàn chân có tổn thương 
Da chân khô, lạnh, đổi mầu 
cả hai bên. Gót bên phải bị 
nẻ và có nhiều chai chân. 
gan bàn chân trái có loét độ 
2, kích thước 2 x 3 cm, chảy 
mủ, chưa được bang. Mạch 
mu chân hai bên yếu, giảm 
cảm giác cả hai chân. tái đổ 
đầy mao mạch hơn 3 giây.  
27 
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APPENDIX	  13(a)	  	  FOOT	  AUDIT	  TOOL	  	  
Week Number: _______ Date:__________________________ 
 
DIABETIC FOOT ULCER PREVENTION PROTOCOL FOR DIABETIC PATIENTS 
 AUDIT TOOL  
 
Purpose: To determine compliance in providing a diabetic ulcer prevention foot assessment 
protocol   
Instructions: Chart audit begins February 17, 2014 & ends on April 11, 2014. Review 
documentation for all diabetic patients evaluated in the Endocrinology Department. Complete 
10 random chart audits per week. Report how many foot assessments & patient education were 
documented in the medical chart.  
 
(Example: If there is 100% compliance with foot assessment & patient education 
documentation in the medical charts, there should be 10 foot assessments documented & 10 
patient education on self foot care documented).  
 
 
 
1. Number of foot assessments documented: ________ 
 
2. Number of patient education on self foot care: ________ 
 
 
************************************************************************ 
 
 
 
Reference: Wisconsin Diabetes Mellitus Essential Care Guidelines (2012) Retrieved From:  http://www.dhs.wisconsin.gov/diabetes/PDFs/T-
FlowSheet.pdf 
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 APPENDIX	  13	  (b)	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APPENDIX	  14	  
DIABETIC	  FOOT	  ASSESSMENT	  PROTOCOL	  FOR	  DIABETIC	  PATIENTS	  
REGISTERED	  NURSE	  COMPETENCY	  CHECKLIST	  	  
Name	  ____________________________________________Shift	  _______________	  	  	  Please	  check	  the	  column	  that	  applies.	  The	  nurse	  must	  pass	  all	  the	  skills	  listed	  in	  order	  to	  pass	  the	  competency	  evaluation.	  The	  re-­‐evaluation	  is	  required	  if	  the	  nurse	  fails	  one	  or	  more	  skill.	  	  	  
	   SKILL	   PASS	   RE-­‐EVALUATE	  Review	  physician	  orders,	  diagnosis,	  medications,	  glucose	  lab	  results	  and	  allergies	  	   	   	  Perform	  hand	  hygiene	  &	  wear	  gloves	   	   	  Remove	  patient’s	  shoes	  &	  socks	   	   	  Inspect	  foot	  from	  toe	  to	  heel	  &	  in	  between	  toes	   	   	  Evaluate	  feet	  for	  excessive	  warmth	  and	  dryness	   	   	  Inspect	  toe	  nails	  (remove	  nail	  polish	  if	  necessary)	   	   	  Inspect	  socks	  for	  blood	  or	  discharge	   	   	  Examine	  foot	  wear	  for	  proper	  fit	   	   	  If	  any	  new	  foot	  deformity	  or	  breakdown	  is	  found,	  notify	  physician	  for	  follow	  up	   	   	  Document	  findings	  in	  medical	  chart	   	   	  	   	   	  DIABETIC	  FOOT	  ASSESSMENT	  COMPENTENCY	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REQUIRES	  RE-­EVALUATION	  ___________	  	  	  	  	  
Nurse	  Signature:	  ______________________________________	  Date:__________________	  	  
Evaluator	  Name:	  __________________________	  	  Signature:	  ____________________	  
Date:__________________________	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APPENDIX	  15	  
Foot	  Inspection	  Documentation	  	  
1) The	  foot	  inspection	  stamp	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  The	  nurses	  MUST	  document	  the	  foot	  assessment	  after	  the	  stamp	  	  	  
	  
Example:	  	  
	  
	  
	  	  	  	  	  	  	  	  	  Normal	  assessment	  findings:	  Examination	  of	  the	  feet	  reveals	  normal	  foot	  structure,	  without	  any	  deformities.	  Normal,	  bounding	  posterior	  tibial	  and	  dorsalis	  pedis	  pulses.	  Skin	  to	  palpation	  and	  inspection	  is	  intact,	  warm,	  without	  lesions,	  corns	  or	  calluses.	  No	  discoloration	  is	  present.	  Normal	  sensation	  bilaterally	  over	  plantar	  surfaces	  of	  distal	  great	  toe,	  first,	  third,	  and	  fifth	  metatarsal	  heads.	  -­‐-­‐A.	  Ly,	  RN	  	  The	  nurse	  must	  educate	  and/or	  reinforce	  how	  to	  perform	  self	  foot	  care	  for	  each	  patient.	  	  	  	  	  	  
Date	  _______________	  Time	  ______________	  	  	  The	  ‘foot	  inspection’	  performed	  	  1.	  Wash,	  clean,	  dry	  feet	  2.	  Nail	  care	  3.	  Use	  lotion	  or	  cream	  4.	  Foot	  wear	  	  
Date	  Sept	  22,	  2013__	  Time	  	  _0900	  AM__	  	  	  The	  ‘foot	  inspection’	  performed	  	   1. Wash,	  clean,	  dry	  feet	  2. Nail	  care	  3. Use	  lotion	  or	  cream	  4. Foot	  wear	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APPENDIX	  16	  	  DOCUMENTATION	  ABNORMALITIES	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APPENDIX	  17(a-­‐d)	  IMPACT	  SURVEYS	  IN	  VIETNAMESE
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  APPENDIX	  18	  AUTHORS	  POWERPOINT	  USED	  AS	  EDUCATIONAL	  MATERIALS	  FOR	  STAFF	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